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Preface  to  Volume  IX 

WASTE  AND  ECONOMY  IN  THE  PUBLICATION 
OF  RESEARCH 

The  beginning  of  the  new  volume  of  a  periodical  gives  its  editor  a 
welcome  opportimity  to  address  his  authors  and  readers.  Today  I 
would  like  to  bring  up  a  question  that  has  been  worrying  me  a  great 
deal.  I  have  sinned  in  the  matter  myself  so  that  this  preface  will 
at  the  same  time  be  a  confession  and  a  statement  of  future  policy. 

The  readers  of  this  Bulletin  have  noticed  that  the  journal  has 
grown  in  size  from  year  to  year.  It  was  launched  very  modestly 
as  a  supplement  to  the  Bulletin  of  the  Johns  Hopkins  Hospital  and 
published  480  pages  in  1933.  It  became  independent  in  1935  and 
volume  III  already  had  772  pages.  It  continued  its  growth  to  1064 
pages  in  1938  and  then,  in  1939,  became  joint  organ  of  the  American 
Association  of  the  History  of  Medicine  and  of  the  Johns  Hopkins 
Institute  of  the  History  of  Medicine,  a  combination  that  has  proved 
very  satisfactory  to  both  partners.  Volume  VII  published  in  1939 
contained  1212  pages  and  now  I  am  terrified  to  find  that  volume  VIII 
which  we  just  concluded  has  reached  over  1400  pages,  enough  to  fill 
two  good-sized  volumes.  The  Bulletin,  in  other  words,  publishes 
today  three  times  as  much  as  it  did  eight  years  ago. 

Nothing  could  be  more  encouraging  than  to  watch  the  increasing 
interest  in  the  history  of  medicine  that  has  developed  in  this  coun- 
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try.  The  growth  of  the  Bulletin  reflects  the  fact  that  more  scholarly 
research  is  done  in  the  field  today  than  in  the  past.  Since  budgets 
are  limited,  however,  it  is  obviously  impossible  to  add  200  pages 
every  year  and  much  to  my  regret  I  am  obliged  not  only  to  stop  the 
growth  of  the  Bulletin  but  to  reduce  its  size  to  about  1200  pages  a 
year.  From  1941  on,  moreover,  the  Bulletin  will  be  published 
annually  in  two  volumes  instead  of  one,  whereby  each  volume  will 
consist  of  5  numbers  and  about  600  pages.  Our  subscribers,  I  am 
sure,  will  approve  of  this  change  since  it  will  make  it  much  easier  to 
handle  the  bound  volumes.  It  will  also  increase  the  usefulness  of 
the  Index.  The  index  of  a  volume  of  1400  pages  contains  names 
such  as  Hippocrates  or  Galen  so  many  times  that  it  almost  defeats 
its  purpose. 

Regrettable  as  it  is  to  reduce  the  size  of  a  journal,  I  think  it  can 
be  done  without  any  loss  provided  we  accept  certain  principles  and 
follow  a  few  rules.  There  is,  at  present,  a  simply  terrific  waste  in 
the  publication  of  research,  and  we  must  stop  it  in  time.  We  do  not 
know  what  the  future  will  be,  but  whether  America  goes  to  war  or 
keeps  out  of  it,  there  can  be  no  doubt  that  the  transition  from  a 
war  economy  to  an  economy  of  peace-time  will  cause  serious  dis¬ 
turbances.  We  have  lean  years  ahead  of  us  when  funds  for  research 
will  be  scarce  and  we  must  prepare  for  them  now. 

Economy  is  needed  in  the  publication  of  research.  How  can  we 
achieve  it  without  impairing  our  work? 

The  purpose  of  a  periodical  such  as  the  Bulletin  is  to  publish 
papers,  short  texts  and  documents,  short  notes  and  comments.  It 
is  not  to  publish  monographs.  A  paper  presenting  the  results  of 
research,  certain  source  materials,  comments  on  facts  and  ideas  has 
no  other  way  of  reaching  the  public  than  through  the  medium  of  a 
journal.  Monographs  can  and  should  be  published  independently, 
as  books.  It  is  a  bad  and  wasteful  habit  to  publish  individual  chap¬ 
ters  of  a  monograph  in  journals  first  and  to  have  them  reprinted 
as  a  book.  It  burdens  bibliography  considerably  and  causes  expendi¬ 
tures  for  which  there  is  no  justification.  Whoever  is  writing  a  book 
should  finish  it  and  then  publish  it  as  a  whole.  It  may  take  many 
years  but,  as  a  rule,  the  world  can  wait. 

It  happens  very  often  that  in  the  preparation  of  a  book  a  scholar 
must  devote  a  great  deal  of  preliminary  research  to  individual  prob- 
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lems  which  to  the  book  may  be  merely  details.  He  will  present  the 
results  of  his  researches  in  the  book  but  may  not  be  able  to  discuss 
how  he  came  to  such  results.  Sometimes  it  can  be  done  in  extensive 
footnotes  or  appendices.  If  this  is  not  the  case,  the  publication  of 
special  papers  is  perfectly  justified  and,  as  a  matter  of  fact,  the 
writing  of  every  book  yields  a  certain  amoimt  of  by-products.  This 
is  totally  different,  however,  from  having  entire  chapters  printed 
separately. 

I  am  well  aware  that  it  is  often  extremely  difficult  to  find  a  pub¬ 
lisher  for  a  scholarly  monograph  that  can  have  only  a  limited  sale. 
Various  foundations  and  learned  societies  give  grants  in  aid  of 
publication,  but  the  demands  made  upon  them  are  so  numerous  that 
they  cannot  satisfy  them  all.  Journals  have  their  budgets,  and  it  is 
therefore  tempting  to  publish  a  monograph  in  a  periodical  in  install¬ 
ments  and  to  use  the  type  thereafter  for  printing  the  book.  I  have 
done  it  in  the  past,  but  will  not  do  it  in  the  future,  for  various 
reasons.  The  Bulletin  is  available  today  in  all  the  more  important 
libraries  of  America  and  in  a  good  many  foreign  ones.  Research 
published  in  the  Bulletin  is  therefore  not  buried  but,  on  the  contrary, 
is  easy  to  find.  The  costs  are  not  negligible  even  when  existing  type 
is  being  used.  They  may  run  to  a  thousand  dollars  or  more,  and 
since  previous  publication  in  a  journal  has  restricted  the  market  of  a 
book,  the  chances  of  recovering  the  total  cost  are  slight.  I  think  that 
the  money  should  rather  be  used  for  the  publication  of  new  ma¬ 
terials.  And,  finally,  I  feel  very  strongly  that  in  publishing  mono¬ 
graphs  in  a  periodical,  we  use  up  space  that  should  be  reserved  for 
shorter  studies  which  have  no  other  outlet.  It  is  impossible  to 
express  in  figures  from  what  number  of  pages  on  a  study  ceases  to 
be  a  paper  and  begins  to  be  a  monograph.  We  must  consider  not 
only  the  size  but  also  the  character  of  a  study.  In  practice,  however, 
it  will  not  be  difficult  to  solve  this  problem. 

In  the  past,  the  Bulletin  has  published  various  bibliographies, 
reprints  of  which  were  bound  in  boards  and  sold  separately.  This 
may  seem  wasteful  since  the  bibliographies  were  available  in  the 
journal,  but  we  had  good  practical  reasons  for  acting  as  we  did.  The 
first  bibliography  we  published  was  Fielding  H.  Garrison’s  Revised 
Students’  Check-List  of  Texts  Illustrating  the  History  of  Medicine.* 


*  Vol.  I,  1933,  pp.  333-434. 
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The  demand  for  it  was  very  large.  The  author’s  reprints  were  soon 
gone  and  people  began  to  buy  the  number  of  the  Bulletin  that  con¬ 
tained  the  bibliography.  Every  single  number  of  a  journal  sold 
breaks  up  a  set.  With  every  number  sold  for  $.75  we  potentially 
lose  $4.25.  Most  journals  will  print  a  certain  number  of  extra 
copies  in  order  to  make  single  numbers  available.  But  the  supply  is 
limited  and  the  breaking  up  of  too  many  sets  leads  to  serious  incon¬ 
veniences  and  to  considerable  loss.  It  is  largely  due  to  Garrison’s 
bibliography  that  our  supply  of  volume  I  is  exhausted.  Bibli¬ 
ographies  are  important  tools  not  only  for  the  researcher  but  also 
for  the  librarian  and  book  dealer.  A  bibliography  may  be  available 
in  a  journal  but  they  wish,  if  ever  possible,  to  have  a  copy  of  it  on 
their  desk  or  in  their  reference  collection,  a  copy  that  they  can 
annotate.  We  learned  from  experience  and  made  bibliographies 
available  separately  in  order  to  protect  ourselves  against  loss  and  in 
order  to  save  a  supply  of  back  numbers  for  the  benefit  of  students 
who  in  the  future  may  wish  to  complete  their  sets.  I  think,  therefore, 
that  our  procedure  was  not  wasteful  and  shall  continue  this  policy. 

There  is,  however,  a  great  deal  of  waste  in  bibliographical  publi¬ 
cations.  Bibliographers  have  devised  very  elaborate  methods  of 
collating  books.  A  mediaeval  manuscript  is  unique.  There  are  not 
two  identical  manuscripts  and  the  description  of  such  a  book  cannot 
be  complete  enough  to  identify  it  unequivocally.  It  must,  therefore, 
include  not  only  a  description  of  its  content,  script,  and  size  but  also 
an  analysis  of  its  physical  composition,  of  its  entire  architecture. 
Such  collations  have  often  been  helpful  in  tracing  missing  sheets  or 
leaves.  The  methods  devised  for  the  description  of  manuscripts 
were  applied  to  the  incunabula  which  took  their  place.  Incunabula 
were  no  longer  unique  books,  but  they  were  printed  in  small  quanti¬ 
ties.  Many  of  them  are  very  rare  and  their  history  is  often  so 
complicated  that  full  descriptions  are  amply  justified.  The  same 
is  true  for  many  16th  and  some  17th  century  books.  It  is  a  waste 
of  effort  and  money,  however,  to  publish  bibliographies  of  18th 
century  books  that  were  printed  in  large  editions  and  are  available 
in  every  better  library,  with  full  descriptions  and  collations  as  if  they 
were  rare  old  prints.  A  simple  check-list  will  serve  the  purpose  just 
as  well.  A  bibliography  of  the  works  of  Albrecht  von  Haller — ^to 
give  an  example — would  be  welcome,  since  the  one  he  made  himself 


WASTE  AND  ECONOMY  IN  THE  PUBLICATION  OF  RESEARCH  5 

is  far  from  complete.  His  works  had  been  pirated  so  often  that  he 
could  not  keep  track  of  reprints.  It  would  be  utterly  foolish,  how¬ 
ever,  to  prepare  such  a  bibliography  with  collations.  There  are  a 
few  dubious  Haller  items,  and  in  order  to  clarify  their  history  it  may 
be  necessary  to  describe  them  in  great  detail.  This  does  not  mean 
that  the  whole  bibliography  should  follow  such  lines. 

With  many  people  bibliography  has  become  a  game,  a  very  fasci¬ 
nating  and  an  expensive  one.  There  is  no  objection  to  games  as 
long  as  the  players  bear  the  costs  of  their  entertainment.  A  bibli¬ 
ography  with  unnecessary  descriptions  is  a  luxury  which  does  not 
cause  any  harm  in  itself.  It  does,  however,  when  it  absorbs  space  and 
funds  that  can  be  used  for  more  important  purposes  of  scholarship 
and,  in  the  future,  I  must  refuse  to  publish  fanciful  bibliographies. 

In  the  past  the  Bulletin  has  also  issued  bound  reprints  of  im¬ 
portant  medical  texts  and  I  think  no  special  justification  is  needed 
for  continuing  this  policy.  The  texts  are  selected  carefully  and  are 
published  in  special  reprints  primarily  for  the  benefit  of  teachers  and 
students  of  medical  history.  They  are  mostly  medical  classics  that 
we  would  like  to  see  in  the  library  of  students  who  cannot  be  ex¬ 
pected  to  subscribe  to  the  Bulletin.  We  shall  have  little  space  avail¬ 
able  for  them  in  the  future,  but  will  do  our  best  to  issue  one  or  two 
every  year  if  ever  feasible.  Classics  should  not  only  be  read.  One 
should  possess  them  also. 

The  bad  habit  of  reprinting  papers  from  one  journal  to  another 
is  another  source  of  considerable  waste.  Looking  at  the  bibliography 
of  eminent  scholars,  we  often  find  that  many  of  their  publications 
were  reprinted  not  only  once  but  three  and  four  times.  It  costs  over 
$100.00  to  print  an  article  of  25  pages.  If  the  same  article  is 
reprinted  three  times,  over  $400.00  are  invested  in  the  publication 
of  one  paper — an  amount  that  would  be  sufficient  to  print  not  one 
but  four  articles.  Why  such  a  waste? 

One  reason  is  that  we  have  too  many  medical  journals  and  that 
many  of  them  have  not  enough  original  material  to  fill  their  columns. 
.\nother  reason  is  that  many  editors  are  anxious  to  make  a  par¬ 
ticularly  interesting  article  easily  available  to  their  readers.  In 
order  to  save  them  the  trouble  of  looking  up  the  original  publication, 
they  simply  reprint  it.  There  are  cases  where  such  a  procedure  is 
justified,  but,  as  a  rule,  it  is  nothing  but  a  wasteful  luxury. 
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The  Bulletin  does  not  accept  manuscripts  that  have  already  been 
published  as  a  whole  or  in  parts.  It  has  no  objection  to  having  its 
materials  reprinted  in  other  journals.  The  permission  has  never 
been  refused  and  the  only  condition  we  make  is  that  the  source  be 
indicated.  If  other  journals  can  afford  to  reprint  materials  that  are 
already  known,  it  is  their  business  and  not  ours.  But  it  is  wasteful 
nevertheless. 

Another  question  that  I  would  like  to  raise  in  this  connection  is 
that  of  translations.  As  a  rule,  I  refuse  translations  of  papers 
already  published  in  modem  languages  such  as  French,  German, 
Italian  or  Spanish.  Whoever  is  engaged  in  historical  research  must 
know  a  few  foreign  languages.  The  desire  to  make  a  paper  “  more 
easily  available  to  the  American  reader  ”  does  not  warrant  the 
expense  of  publishing  a  translation.  I  made  two  exceptions  in  the 
past.  In  both  cases  the  papers  were  dealing  with  difficult  philo¬ 
sophical  problems  and  the  translations  were  not  mere  versions  but 
also  attempts  to  elucidate  the  writers’  thoughts. 

I  have  not  only  accepted  but  have  encouraged  the  translation  of 
medical  classics,  even  of  those  written  in  a  modem  language.  Here 
the  idea  is  not  so  much  to  make  a  text  available,  because  it  already 
is  available  although  in  a  foreign  language.  The  idea  rather  is  to 
make  it  part  of  our  scientific  heritage,  to  add  it  to  our  own  clas¬ 
sical  writings — just  as  Fitzgerald  made  Omar  Khayyam  an  English 
classic  or  Shakespeare  became  a  classic  to  the  German  people  through 
the  translation  of  Schlegel  and  Tieck,  Science  is  international,  to  be 
sure,  and  in  a  scientific  book  the  content  weighs  more  heavily  than 
the  form.  As  long  as  science  had  in  Latin  an  international  medium 
of  expression,  all  nations  shared  in  the  same  patrimony.  The 
situation  changed  when  scientists  began  to  write  in  the  vernacular 
languages.  Ideas  and  discoveries  crossed  the  border  lines  in  spite 
of  language  barriers,  but  a  scientist  never  became  a  foreign  country’s 
classic  until  his  work  had  been  translated  into  that  country’s  tongue. 

We  need  still  more  translations  of  ancient  and  oriental  works.  The 
historian  of  medicine  must  have  a  thorough  knowledge  of  Latin, 
should  know  Greek  and  if  possible  Arabic.  But  even  he  who  has 
that  knowledge  welcomes  translations.  Ancient  texts  often  present 
serious  linguistic  difficulties  that  require  interpretation  quite  apart 
from  the  difficulty  of  understanding  the  content.  Translation  into 
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a  modem  language  is  not  only  a  version  but  the  best  possible  way  of 
interpreting  a  text. 

We  can  also  avoid  waste  by  striving,  to  be  brief.  Verbosity  and 
mere  rhetoric  are  out  of  place  in  the  publication  of  research.  And 
yet,  the  authors  of  the  Bulletin  know  that  I  have  never  quarrelled 
with  them  in  that  matter.  The  results  of  scientific  research  can 
very  often  be  presented  in  a  few  pages  describing  concisely  methods, 
facts  and  results,  but  the  writing  of  history  is  basically  different. 
The  historian  investigates  sources  until  an  aspect  of  the  past  has 
become  alive  and  an  experience  to  him.  He  endeavors  to  share  this 
experience  with  others  by  putting  it  into  literary  form.  The  writing 
of  history,  the  re-creation  of  the  past,  therefore,  is  an  artistic 
process.  It  is  often  impossible  to  picture  in  a  few  words  the  char¬ 
acter  of  a  personality,  the  background  of  a  discovery  or  the  atmos¬ 
phere  of  a  place.  Repetitions  may  be  needed  to  add  color  to  the 
picture  or  to  make  a  point  forceful. 

The  purpose  of  illustrations  is  to  supplement  the  text  of  a  paper 
or  to  tell  what  words  can  hardly  express.  A  portrait,  if  it  is  a  good 
and  authentic  picture,  may  give  us  more  information  about  a  char¬ 
acter  than  many  words  could  do.  A  man’s  autograph  is  a  revealing 
part  of  his  personality.  The  reproduction  of  a  title-page  saves 
lengthy  bibliographic  descriptions.  Here  again,  however,  we  must 
be  as  economical  as  possible,  and  avoid  the  expense  of  needless  illus¬ 
trations  that  are  a  mere  ornament  and  do  not  contribute  to  the 
subject.  Looking  through  the  files  of  the  Bulletin  I  find  that  we 
have  published  more  than  once  illustrations  that  were  not  necessary. 
Nevertheless,  I  am  inclined  to  be  very  liberal  in  this  point  also.  A 
view  of  the  city  of  New  York  in  the  17th  century  has  no  immediate 
connection  with  the  conditions  of  medicine  at  that  time.  And  yet, 
it  renders  the  atmosphere  better  than  words  and  makes  us  realize 
how  small  the  stage  was  on  which  the  medical  developments  took 
place.  It  thus  contributes  to  a  better  understanding  of  the  period. 

Let  me  end  by  saying  that  there  is  no  rule  without  exceptions.  I 
do  not  intend  to  be  rigid  in  the  future,  but  I  think  that  if  we  accept 
the  principles  discussed  in  this  preface  we  shall  be  able  to  reduce 
the  size  of  the  Bulletin  to  1200  pages  without  any  loss.  We  may 
not  grow  in  quantity  in  the  next  few  years,  but  we  can  do  so  in 
quality.  And  this  should  be  our  aim. 


Henry  £.  Sigerist 
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ST.  GREGORY  OF  NAZIANZUS  AND  EARLY  BYZANTINE 
MEDICINE  ^ 

SISTER  MARY  EMILY  KEENAN 
Nasareth  College,  Louisville,  Kentucky 

References  to  medicine  are  numerous  in  the  writings  of  the 
Fathers  of  the  Church.  It  was  to  the  medical  art  that  the  Fathers 
turned  in  defending  and  clarifying  Christian  teachings.  Their 
works,  however,  have  not  as  yet  been  drawn  upon  to  any  great  extent 
for  information  of  this  kind.*  The  persistence  of  certain  miscon¬ 
ceptions  of  nineteenth  century  scholarship  (now  generally  exploded) 
relative  to  the  Fathers  of  the  Church  and  Science  may  account  for 
the  scant  and,  at  times,  disdainful  treatment  which  their  works  have 
received  at  the  hands  of  certain  historians.*  In  the  currently  accepted 
histories  of  medicine  also,  patristic  writings  have  received  but  brief 
consideration,  but  this,  no  doubt,  is  due  chiefly  to  the  fact  that  con¬ 
temporary  investigation  in  the  field  of  medical  history  has  not  as  yet 
made  many  notable  advances  beyond  the  realm  of  scientific  medical 
writings  properly  so  called.* 

'  According  to  Bury,  the  development  of  Byzantinism  really  began  in  the  fourth 
century.  Cf.  Cambridge  Medieval  History,  ed.  by  J.  B.  Bury  and  others  (London, 
Macmillan,  1911),  IV,  X.  Allbutt  in  his  chapter  on  Byzantine  medicine  begins 
with  the  reign  of  Diocletian.  Cf.  C.  T.  Allbutt,  Greek  Medicine  in  Rome  (London, 
Oxford  Press,  1921),  397.  Throughout  this  article  the  term  medicine  is  understood 
in  its  widest  sense. 

*  For  a  brief  bibliography  on  the  stibject,  cf.  Sister  Mary  Emily  Keenan, 
“Augustine  and  the  Medical  Profession,”  Trans.  Am.  Pkilol.  Assn.,  LXVII 
(1936),  168,  note  3. 

*Cf.  J.  M.  Campbell  The  Greek  Fathers  (New  York,  Longmans,  1929),  147-152. 
(Thief  among  these  misconceptions  is  the  notion  that  not  only  were  the  Fathers 
themselves  woefully  ignorant  of  things  scientific,  but  that  they  sought  to  prevent  by 
all  means  in  their  power  both  the  acquisition  and  dissemination  of  any  such  knowl¬ 
edge.  It  was  particularly  in  the  field  of  medicine  that  they  were  considered  hope¬ 
lessly  obscurantist.  To  cite  but  one  instance,  cf.  Allbutt,  op.  cit.  402. 

*  Cf.  M.  Neuburger,  Geschichte  der  Medixin,  2  vols.  English  translation  by  E. 
Playfair  (London,  Oxford  Press,  1927),  I,  314-317,  and  F.  H.  (jarrison.  An 
Introduction  to  the  History  of  Medicine,  4th  ed.  revised  (Philadelphia  and  London, 
W.  B.  Saunders  Co.,  1929),  169  f.  and  176. 


8 


ST.  GREGORY  OF  NAZIANZUS  AND  EARLY  BYZANTINE  MEDICINE  9 

St.  Gregory,  in  common  with  other  patristic  writers,  finds  fre¬ 
quent  opportunity  to  touch  upon  questions  pertaining  to  medicine. 
The  fact  that  Gregory  himself,  together  with  his  friend  St.  Basil, 
had  studied  medicine,  lends  a  particular  interest  to  the  medical  allu¬ 
sions  found  in  his  works.  Likewise,  the  preeminence  enjoyed  by 
his  brother  Caesarius  among  the  medical  men  of  his  time  is  not 
without  significance.’ 

I 

It  should  be  recalled  that  Gregory  lived  in  a  period  of  transition. 
His  was  an  age  marked  by  the  dissolution  of  ancient  life  and 
culture.  The  maintenance  of  the  legions  and  of  countless  officials, 
the  up-keep  of  the  luxurious  magnificence  of  imperial  courts  neces¬ 
sitated  a  most  oppressive  taxation.  A  declining  birth-rate,  the 
spread  of  infanticide,  and  the  extinction  of  old  families  became  a 
notable  feature  in  the  life  of  the  middle  classes.  Scarcity  of  labor, 
the  increase  of  waste  lands,  the  declining  prosperity  of  towns,  to¬ 
gether  with  constant  riots  and  insurrections  were  only  the  more 
obvious  symptoms  of  the  social  and  economic  ruin  that  was  at  hand. 
Still  more  distressing  were  the  civil  wars  and  the  raids  of  the  bar¬ 
barians  who,  making  the  most  of  the  opportimity  afforded  them  by 
the  general  chaos  of  the  period,  crossed  the  frontiers  and  harried  the 
land.  “  Thus  energy  and  power  to  work  dried  up,  taste  grew  coarser, 

.  .  .  and  from  this  condition  of  things  we  may  infer  the  intellectual 
condition  of  the  time.”  Christian  literature  and  art  alone  were 
really  alive.*  Medicine  shared  the  fate  of  culture  in  general ;  in  the 
midst  of  such  catastrophic  changes  there  could  be  no  thought  of 
creative  endeavor  or  original  investigation.^  The  mystery  cults, 
strange  mixture  of  philosophy  and  religion  that  they  were,  had  not 
only  proved  a  stumbling  block  to  scientific  investigation,  but  had 
offered  favorable  soil  for  the  increasing  growth  of  countless  super¬ 
stitious  medical  practices.  The  inefficiency  of  medical  education  and 

*Ci  notes  11  and  18  infra. 

*Cf.  M.  I.  Rostovtzeff,  A  History  of  the  Ancient  tVorld,  2nd  ed.  (London, 
Oxford  Press,  1930),  II  351-359. 

*  Cf.  Neuburger,  op.  cit.  I  327,  and  J.  Bidez,  “  Literature  and  Philosophy  in  the 
Eastern  Half  of  the  Empire,”  Cambridge  Ancient  History,  12  vols.,  ed.  by  J.  B. 
Bury  and  others  (New  York,  Macmillan,  1923-1938),  XII  620. 
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the  increasing  number  of  “  dilettante  medicasters  and  fraudulent 
quacks  ”  were  likewise  potent  factors  in  the  decline  of  medicine.* 
Yet  there  was  medical  activity.  Theodoras,  Hierocles,  Philagrios, 
Posidonios,  Nemesios,  bishop  of  Emesa,  and  Oribasios,  the  personal 
physician  of  the  Emperor  Julian,  were  all  prominent  medical  men 
whose  names  have  come  down  to  us  with  their  works.*  The  greatest 
of  these  was  Oribasios,  whose  writings,  alone,  give  evidence  that  the 
curricula  and  medical  tradition  of  the  later  Graeco-Alexandrian 
schools  were  still  quite  soimd.“ 

More  famous  still  among  his  own  contemporaries  was  Cassarius, 
the  most  distinguished  physician  of  his  day,  according  to  Gregory, 
who  recounts  his  brilliant  career  with  fraternal  pride.  His  descrip¬ 
tion  is  reminiscent  of  the  Hippocratic  treatises  on  the  qualities 
requisite  for  the  medical  practitioner,  to  all  of  which  Caesarius 
seems  to  have  measured  up  in  a  striking  manner.  Endowed  with 
high  intellectual  gifts,  distinguished  in  bearing,  with  pleasing  voice 
and  kindly  manner,  this  handsome  young  man  appears  to  have  been 
the  ideal  physician.  After  establishing  a  brilliant  record  as  a  student 
at  Alexandria,  where  he  not  only  surpassed  his  fellow-students  in 
his  medical  studies,  but  also  distinguished  himself  in  mathematics 
and  astronomy  as  well,  he  proceeded  to  Byzantium,  the  capital  of  the 
Empire  and  the  most  important  city  in  all  Europe  at  the  time.  Here, 
in  virtue  of  his  extraordinary  ability,  to  which  all  gave  due  recog¬ 
nition,  he  gained  the  foremost  place  among  the  members  of  his 
profession.  So  great  was  the  reputation  he  established,  that  public 
honors,  a  marriage  with  an  illustrious  family,  and  the  senatorial 
dignity  were  offered  to  him.  Caesarius,  nevertheless,  refused  all 
these,  and  in  company  with  Gregory,  retired  to  Nazianzus  to  spend 
some  time  with  his  parents.^^ 

•  Ct  Neiiburger,  op.  cit.  I  276-298. 

*Cf.  B.  Sarton,  Introduction  to  the  History  of  Science,  2  vols.  (Baltimore, 
Williams  and  Wilkins,  1927),  I  360 f. 

Cf.  Allbutt,  op.  cit.  407. 

•  “  Orat.  7. 5. 8.  For  the  Hippocratic  requirements  for  the  medical  practitioner, 
cf.  The  Physician  1  (Loeb  Class.  Lib.  II  3.11).  Concerning  the  various  civic 
honors  customarily  bestowed  upon  physicians  of  exceptional  merit,  cf.  the  article 
“MWeeins,”  Diet.  tTarch.  chret.  XI  117f.  and  Allbutt,  op.  cit.  455.  The  citizens 
of  Constantinople,  who  took  great  pride  in  their  city  (cf.  Orat.  7.8;  33. 10;  Carm. 
hist.  II  5.228-229),  wished  to  have  Caesarius  as  their  metropolitan  archiater.  Cf. 
the  article  “  Caesarius,”  Realency.  der  klass.  Alter.  Ill  1298. 
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In  the  meantime,  a  special  commission  was  sent  to  the  Emperor  to 
request  that  the  city  be  honored  by  having  Caesarius  as  its  archiater 
and  citizen.  Constantius,  acceding  to  their  wishes,  appointed  him  to 
the  office  of  archiater  and  comes,  whereupon,  much  to  Gregory’s 
dismay,  Caesarius  went  to  live  at  Court.  Straightway  honors  and 
revenues  from  many  sources  flowed  into  him  in  abundance.  Al¬ 
though  many  of  the  physicians  there  were  his  superior  in  rank,  he 
soon  surpassed  them  all  in  reputation.  Gregory  attributes  his  rise  to 
fame  to  the  fact  that  he  made  it  a  point  of  honor  to  place  his  services 
at  the  disposal  of  the  authorities,  refusing  all  remuneration — a  course 
of  action  which  brought  him  further  advancement  and  renown.^* 
It  was  Caesarius’  indifference  to  wealth  and  his  devotion  to  the 
poor,  no  less  than  his  extraordinary  reputation,  which  won  for  him 
the  confidence  of  wealthier  patients;  their  trust  was  so  great  that 
they  did  not  require  him  to  take  the  oath  of  Hippocrates.  That 
such  an  exemption  was  at  that  time  unusual  is  obvious  from  the 
context,  but  precisely  what  significance  is  to  be  attached  to  the  state¬ 
ment  cannot  be  determined,  since  neither  Gregory  nor  any  other 
writer  of  antiquity  makes  clear  who  took  the  oath  and  what  binding^ 
force  it  possessed  beyond  its  moral  sanction.^* 

At  Court  Caesarius  was  numbered  among  the  friends  of  the 
Emperor,  who,  together  with  the  higher  officials  of  the  palace,  was 
anticipating  still  greater  achievements  for  him.  Even  Julian  upon 
his  accession  loaded  him  with  honors  and  flattery,  hoping,  thereby,  so 
Gregory  believed,  to  win  the  devout  young  physician  over  to  the 
revival  of  paganism.  All  this  was  a  matter  of  no  little  concern  to 
Gregory  and  his  father,  but  Caesarius  was  a  staunch  Christian  and  a 
singular  opportunity  of  proving  his  faith  was  soon  afforded  him. 

Orai.  7.  9.  Cf.  Realency.  der  klass.  Alter.,  ibid.  On  the  archiater,  loc.  cit.  II 
464-466. 

To  what  extent  this  procedure  of  Caesarius  (and  of  others  who  acted  in  a  simi¬ 
lar  manner)  influenced  subsequent  emperors  may  only  be  conjectured,  but  Valen- 
tinian  and  Valens  later  recommended  that  archiatri,  enjoying  as  they  did  various 
privileges  and  exemptions,  demand  no  fees  from  the  poor.  Cf.  the  article  “  Mede- 
cins,”  Diet,  d’arch.  chret.  XI  146  and  Allbutt,  op.  cit.  449.  Cf.  also  Neuburger, 
»p.  cit.  I  283. 

Orat.  7. 10.  Cf.  W.  H.  S.  Jones,  Hippocrates,  Loeb  Qass.  Lib.  (New  York, 
Putnam,  1923)  the  introductory  essay  to  the  Oath,  I  291.  References  to  Hippo¬ 
crates  follow  those  of  the  Lod>  Qass.  Lib.  throughout 
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The  apostate  Emperor  challenged  him  to  a  debate,  but  strove  in  vain 
to  outwit  his  intrepid  opponent.  After  the  debate,  however,  Cae- 
sarius  felt  obliged  to  leave  the  city,  although  Julian  had  not  formally 
commanded  that  he  do  so.  Thus,  when  the  Emperor  set  out  on  his 
campaign  against  the  Persians,  Caesarius,  to  the  great  joy  of  his 
family,  once  again  took  up  residence  at  Nazianzus.^* 

The  general  tone  of  Gregory’s  account  suggests  his  belief  that  the 
motive  of  Julian’s  conduct  toward  Caesarius  was  one  of  sheer  per¬ 
versity,  that  his  chief  aim  was  to  destroy  Caesarius’  faith  in  Christi¬ 
anity.'*  That  such  was  the  case,  is,  of  course,  not  improbable,  but 
on  the  other  hand,  it  is  not  unlikely  that  Julian  was  genuinely  eager 
to  win  over  to  his  cause  a  physician  of  such  distinguished  ability. 
It  is  well  known  that  he  attached  considerable  importance  to  the  role 
that  medicine  should  play  in  his  attempt  to  restore  the  old  order. 
Elsewhere  Gregory  himself  alludes,  although  indirectly,  to  Julian’s 
preoccupation  with  medicine. '* 

Upon  the  death  of  the  Apostate.  Jovian,  his  successor,  summoned 
Caesarius  to  Court  again  and  honored  him  as  a  friend.  Later  Valens 
appointed  him  comes  sacrarum  largitionum  in  Bithynia,  a  position. 
Gregory  states,  intended  by  the  Emperor  as  a  prelude  to  the  highest 
offices  of  the  state.'^ 

II 

Concerning  his  own  medical  training  and  practice  Gregory  tells 
but  little.  He  merely  refers  several  times  to  his  attendance  upon  his 

^*Orat.  7.11-13;  Ep.  7. 

In  this  connection  note  also  the  general  tone  of  Gregory’s  two  invectives 
against  Julian,  Orat.  4  and  5.  Concerning  the  interpretation  of  these  words,  cf. 
“Julien  I’Apostat,”  Diet,  d’arch.  chret.  VIII  330. 

Orat.  5.4;  Carm.  hist.  II.  7,259.  It  was  Julian  who  commissioned  Oribasios 
to  compile  an  encyclopedic  work  on  medicine  which  proved  the  means  of  saving 
much  from  the  general  chaos  of  the  period.  Cf.  Neuburger,  op.  cit.  I  298.  Julian 
was  an  Aesculapian  adherent ;  he  urged  the  pagan  priests  to  imitate  the  Christians 
in  establishing  hospitals.  Cf.  the  article  “  Medicine  ”  by  K.  Sudhoff  in  the  Ency. 
of  the  Social  Sciences  X  286. 

Orat.  7. 15.  The  comes  sacrarum  largitionum  was  an  important  treasury 
official,  intimately  connected  with  the  emperor.  Cf.  A.  Boak  and  J.  Dunlap,  Two 
Studies  in  Later  Roman  and  Byzantine  Administration  (New  York,  Macmillan, 
1924)  179.  Caesarius  died  of  a  sudden  illness  not  long  after  this  appointment. 
He  had  been  severely  shaken  up  by  an  earthquake,  after  which  he  had  retired 
from  public  life. 
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mother  during  her  illness  and  mentions  that  both  he  and  Basil  showed 
great  zeal  in  caring  for  the  sick.**  His  knowledge  of  medicine,  we 
are  led  to  infer,  was  not  so  extensive  as  Basil’s,  whose  frail  health 
made  the  study  peculiarly  interesting  to  him.  Gregory’s  interest  lay 
chiefly  in  the  theoretical  aspects  of  the  subject,  but  Basil,  he  states, 
mastered  not  only  its  theories  but  the  practical  branches  as  well.*’ 
In  the  light  of  this  statement  Gregory’s  definition  of  medicine  may 
be  of  interest.  He  defines  it  as  a  system  and  an  art,  the  fruit  of 
philosophy,  labor,  and  industry.*® 

Basil’s  achievements  in  the  medical  field,  the  greatest  of  which  was 
the  founding  of  his  hospital  beyond  the  walls  of  Caesarea,  have 
foimd  countless  imitators  from  his  day  down  to  the  present  time.  In 
the  institution  which  soon  took  on  the  proportions  of  a  new  city — 
ri  KMvi)  wo'Axs  Gregory  calls  it — ^the  sick,  many  of  whom  were  lepers, 
and  the  poor  were  tended.  Basil’s  devoted  personal  care  of  these 
wretched  victims  elicited  eloquent  praise  from  his  friend,  who  en¬ 
thusiastically  observes  that  the  hospital  may  deservedly  be  numbered 
among  the  wonders  of  the  world,  so  numerous  were  the  sick  and  the 
poor  who  came  there,  and  so  admirable  were  the  devotion  and 
efficiency  with  which  they  were  served.** 

Gregory  and  Basil  had  studied  medicine  in  Athens,  whose  medical 

Orat.  18.30;  43.61;  Ep.  60.  It  should  be  recalled  that  throughout  antiquity 
the  amateur  practitioner  had  never  been  sharply  distinguished  from  the  professional. 

Orat.  43. 23.  For  further  details  concerning  Basil’s  interest  in  medicine,  cf. 
Sister  Margaret  Mary  Fox,  The  Life  and  Times  of  St.  Basil  the  Great  as  Revealed 
tti  His  Works,  Catholic  Univ.  Patristic  Series,  LVII  (Washington,  D.  C.,  Catholic 
Univ.  Press,  1939),  13-17. 

••Oral.  32.30  ;  43.23. 

”  Orat.  43.  63.  According  to  Neuburger,  op.  cit.  I  297,  Basil’s  institution  was 
the  first  public  hospital  devoted  especially  to  the  care  of  the  sick.  SudhofI,  loc.  cit. 
(see  note  16),  is  of  the  same  opinion.  Cf.  also  “  Hopitaux,”  Diet,  d’arch.  chret. 
VI  2750-2752.  But  Basil’s  institution  was  more  than  a  hospital ;  it  included  also  a 
home  for  the  poor  and  a  hospice  for  travellers  and  strangers.  It  has  been  claimed 
that  Eustathius,  bishop  of  Sebaste  (300-377),  founded  poorhouses  and  hospices 
before  Basil  did.  Cf.  Fox,  op.  cit.  152,  note  95.  It  is  to  be  regretted  that  both 
Gregory  and  Basil  give  so  little  information  concerning  the  establishment  at 
Caesarea.  The  latter  in  Ep.  94  refers  to  the  magnihcetit  church  which  stands  in 
the  center  of  the  group  of  buildings,  a  bishop’s  residence,  a  number  of  single  houses 
arranged  in  streets,  for  the  clergy,  hospices  for  strangers  or  visitors,  and  hospitals 
for  the  sick.  All  of  the  buildings,  Basil  maintained,  were  a  credit  to  the  locality 
and  a  source  of  pride  to  the  governor.  Cf.  Fox,  op.  cit.  154. 
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school  still  enjoyed  a  great  reputation,**  but  the  best  medical  edu¬ 
cation  then  available  throughout  the  whole  Empire  was  to  be  had  at 
Alexandria.**  It  was  here  that  Caesarius  had  pursued  his  medical 
studies.  A  preliminary  general  education  was  demanded  before 
medical  studies  were  begun.  Concerning  these  latter,  Gregory  tells 
but  little;  he  mentions  only  physiology,  the  study  of  temperaments 
and  causes  of  disease,  together  with  the  ancillary  sciences — geometry 
arithmetic,  and  astronomy.  For  the  physician,  however,  theoretical 
knowledge  was  not  sufficient;  actual  experience  and  practice  were 
essential.**  It  is  likely  that  at  this  time  medical  students,  as  in  the 
days  of  Hippocrates,  obtained  their  experience  from  the  polyclinic 
instruction  given  by  their  teachers  at  the  latreia,  or  by  accompanying 
them  on  their  visits.** 

It  was  necessary  that  physicians  be  practically  acquainted  with 
disease  for  diagnosis  and  the  prescribing  of  medicines  constituted 
an  important  part  of  the  physician’s  work.**  According  to  Gregory, 
the  diagnosis  was  concerned  chiefly  with  the  surface  and  “  investi¬ 
gated  only  to  a  slight  degree  the  causes  which  are  deeply  hidden.”  ** 
Elsewhere,  however,  he  stresses  the  necessity  of  searching  into  the 
causes  of  diseases  as  a  means  of  removing  the  “  roots  ”  and  thereby 
effecting  a  cure.**  Prophylactic  medicine  was  also  the  concern  of 
the  physician ;  it  was  his  duty  not  only  to  restore  health  to  the  sick, 
but  preserve  it  where  it  already  existed.**  The  setting  of  bones  is 

**  Neuburgcr,  op.  cit.  I  279. 

**  Alexandria  was  so  famous  for  its  medical  schools  that  a  physician  had  only 
to  say  that  he  had  studied  there  and  no  further  recommendation  would  be  required 
of  him.  Cf.  Bidez,  loc.  cit.  (see  note  7).  Alexandria  maintained  its  traditions  of 
soundness  and  thoroughness  in  its  medical  curricula  until  the  sixth  century.  Cf. 
Allbutt,  op.  cit.  404. 

**  Orat.  7. 6-7 ;  2.  33.  Concerning  the  required  medical  instruction  in  antiquity, 
cf.  Neuburger,  op.  cit.  I  279.  Caesarius’  preliminary  education,  as  had  Gregory’s, 
had  been  received  in  Cappadocia. 

“Cf.  Neuburgcr,  op.  cit.  I  278. 

“  Ep.  166. 

“  Orat.  2.  19.  21.  26.  27.  Hippocrates,  we  know,  attached  no  great  importance  to 
diagnosis.  Cf.  Jones,  op.  cit.  II  59. 

"Orat.  7.7;  32.2;  Ep.  33. 

"Orat.  2.22;  14.8;  Ep.33.  Cf.  Basil’s  In  Ebrios,  124  A-B,  where  he  states 
that  in  time  of  plague,  physicians  “  fortify  the  healthy  with  preventive  medicines 
.  .  .  cited  by  Fox,  op.  cit.  16. 
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mentioned  only  once,*®  but  that  medical  men  were  skilled  in  this 
phase  of  their  art,  may  be  inferred  from  Gregory’s  allusion  to  the 
injuries  sustained  by  his  sister  in  an  accident.  The  passage  suggests 
that  her  family’s  first  concern  had  been  to  call  in  physicians  to  set 
the  bones  and  bandage  the  cuts  and  bruises.*^ 

The  untiring  patience  of  the  physician  was  proverbial — ^his  labors, 
vigils,  and  solicitude  were  known  to  all.  In  confirmation  of  this 
claim,  Gregory  quotes  the  well-known  saying  of  Hippocrates : 
“  From  the  pains  of  others  the  physician  reaps  a  harvest  of  trouble 
for  himself.”  **  That  there  were,  nevertheless,  unprincipled  practi¬ 
tioners  who  reaped  substantial  gain  as  well,  is  evident  from  the 
allusion  to  those  who,  taking  advantage  of  the  patient’s  serious  con¬ 
dition,  demanded  higher  fees  by  threatening  to  withdraw  from  the 
case.®*  In  two  other  instances  Gregory  seems  to  speak  somewhat 
disparagingly  of  physicians,  but  both  are  metaphorical  in  character. 
He  alludes  to  the  unskilled  physician  who  in  his  boldness  risks  losing 
the  confidence  of  his  patients  by  prescribing  severe  treatments  for 
them  when  he  allows  his  own  more  serious  ills  to  go  uncared  for.** 
Then  there  is  the  harsh  and  inhumane  physician,  who  knows  only 
the  use  of  the  knife  and  cautery  in  his  methods.®*  That  Gregory’s 
strictures  of  the  profession  are  no  more  numerous  or  more  serious 
than  these  here  mentioned  cannot  be  without  some  significance. 

It  was  of  the  utmost  importance  that  the  physician  gain  the  con¬ 
fidence  of  his  patients,  otherwise,  no  matter  what  his  skill,  his  efforts 
would  prove  futile.®®  It  was  likewise  necessary  that  he  be  kind,  for 
kindness  and  sympathy  were  most  effective  in  alleviating  pain.®^  To 
persuade  patients  to  submit  to  proper  treatment  was  throughout 
antiquity  one  of  the  physician’s  major  problems.®*  At  times  he  had 
to  appear  unfeeling  when  he  prescribed  painful  treatments  or  bitter 
medicines.  Mild  remedies  would  not  cure  serious  ills,  and,  if  in 

*•  Oro/.  26. 18.  ”  Ora#.  8. 15. 

'*Ora#. 2. 27.  Cf.  Hippocrates,  Breaths  I  (Loeb  Class.  Lib.  II  227). 

••  Orat.  40.11. 

•‘Orel.  17. 7.  Cf.  Hippocrates,  The  Physician  1  (Loeb  Class.  Lib.  II  311). 

”  Ora#.  30. 29. 

••  Orat.  30. 10.  Ep.  165. 

*•  Cf.  H.  N.  Couch,  “  The  Hippocratean  Patient  and  His  Physician,”  Trans.  Am. 
Philol.  Assn.  LV  (1934),  143. 
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certain  cases  he  was  obliged  to  inflict  wounds,  the  patient  was  to 
bear  in  mind  that  in  contrast  with  his  grave  condition,  the  wounds 
were  but  slight.  When,  however,  a  less  painful  remedy  was  known, 
it  should  be  used ;  to  substitute  a  more  painful  cure  would  indeed  be 
a  strange  procedure.** 

In  perplexing  cases  consultants  were  called  in,  but  there  were 
times  when  even  the  combined  skill  of  several  physicians  proved  of 
no  avail.*®  Gregory  draws  a  somewhat  ironic  picture  of  the  be¬ 
wildered  physician,  standing  in  silent  helplessness  at  the  patient’s 
bedside,  but  after  his  death,  discoursing  learnedly  enough  about  the 
nature  of  the  disease.** 

One  detail  of  the  physician’s  work  mentioned  by  Gregory  is  of 
particular  interest,  namely,  medical  research.  The  physician,  he  says, 
placed  at  the  disposal  of  his  patient  not  only  the  result  of  his  own 
labors  and  investigations,  but  also  what  he  had  been  able  to  borrow 
from  others;  even  the  most  minute  details  were  of  the  greatest 
importance.**  This  statement  takes  on  a  greater  significance  when 
it  is  recalled  that  the  general  weakness  of  medicine  throughout  an¬ 
tiquity  was  the  lack  of  research.  Furthermore,  it  was  then  no  part 
of  medical  etiquette,  as  it  now  is,  to  make  public  all  new  discoveries ; 
physicians  tried  to  prevent  others  of  their  profession  from  learning 
any  of  the  methods  they  wished  to  keep  secret.** 

Ill 

Although  there  are  numerous  references  to  diseases  in  Gregory’s 
writings,  he  gives  very  little  information  concerning  them.  Those 
specifically  mentioned  are  but  few:  sore  eyes,  gout,  rheumatism, 
dropsy,  insanity,  fevers,  plagues  and  leprosy.  For  those  afflicted 
with  sore  eyes,  the  direct  light  of  the  sun  was  considered  danger- 

••  Orat.  40. 9.  Augustine’s  remark.  In  Ps.  125. 14,  that  the  medical  profession 
would  be  cruel  if  the  physician  desired  only  to  practice  his  art,  is  of  interest  in 
this  connection.  Cf.  Keenan,  op.  cit.  173. 

**  Orat.  2.27;  8. 17;  18.28.  Since  the  time  of  Hippocrates  it  had  been  a  matter 
of  professional  etiquette  both  for  the  physician  to  call  in  a  consultant  when  neces¬ 
sary  and  to  act  as  consultant  when  called  upon  to  do  so.  Cf.  Jones,  op.  cit.  II. 
XXXV. 

«  Orflt.  40. 11. 

*•  Orat.  Z  27. 


“Cf.  Jones,  op.  cit.  II.  XXXV. 
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ous.**  For  gout  and  rheumatism,  both  of  which  were  extremely 
painful,  no  permanent  cure  could  be  obtained.**  Gregory  appears  to 
distinguish  two  kinds  of  plagues — one  accompanied  by  swelling  and 
putrefaction;  the  other,  no  less  painful,  devoid  of  any  such  symp¬ 
toms.  The  latter  was  considered  all  the  more  serious  since  external 
remedies  could  bring  no  alleviation,  whereas  in  the  other  type,  appli¬ 
cations  of  soothing  oils  and  bandages  brought  some  relief.** 
Plagues,  Gregory  believed,  were  of  miasmatic  origin.  They  were 
fatal  vapors  which  infected  the  air,  thus  gaining  access  to  living 
beings,  attacking  one  member  of  a  family  after  another.*^ 

Insanity  was  a  pitiable  disease.  The  illusions  of  the  diseased  brain 
drove  the  patient  to  violent  physical  exertion,  and  thus  he  consumed 
his  strength  in  imaginary  efforts  to  fly,  to  sail  a  boat,  to  plow  a  field, 
or  to  lead  an  army  to  battle.**  But  more  distressing  still  was  leprosy. 
Gregorys  description  is  vivid,  for  men  and  women  afflicted  with  the 
loathsome  disease  were  to  be  seen  daily  in  and  around  Caesarea 
before  Basil  foimded  his  hospital  beyond  the  city  walls.  Those 
wretched  creatures  were  a  pitiable  and  revolting  sight ;  their  ravaged 
bodies,  covered  with  wounds  and  sores  and  gaping  cavities,  were, 
more  often  than  not  but  filthy  masses  of  corrupting  flesh,  the  odor 
of  which  was  almost  beyond  endurance.  Lack  of  adequate  treatment 
made  the  situation  all  the  more  deplorable.** 

“Oro/.  7. 18;  32.29. 

*' Ep.  31.  Gregory  mentions  the  name  of  the  illness  only  once;  cf.  Ep.  193.  For 
a  description  of  his  symptoms  cf.  p.  21  infra. 

*•  Orat.  S.  27 ;  14. 37 ;  16. 12. 16.  These  references  are  largely  scriptural  in  char¬ 
acter.  Putrefaction,  however,  was  a  characteristic  of  the  great  plague  which  swept 
over  the  Roman  Empire  in  the  3rd  century.  Cf.  Cyprian,  de  Mortalitate  14. 

Orat.  2.  11 ;  42.  21.  The  miasmatic  theory  has  greatly  influenced  medical  history 
down  through  the  centuries.  Putrefying  materials,  changes  in  the  atmosphere  and 
mysterious  emanations  from  the  earth  were  supposed  to  be  the  source  of  miasms. 
Cf.  H.  Zinsser  and  S.  Bayne-Jones,  A  Textbook  of  Bacteriology,  7th  ed.,  rev. 
(New  York,  Appleton,  1937),  3.  “The  fundamental  idea  of  infection  and  a 
definite  grasp  of  the  prophylactic  measures  implicit  in  it”  were  not  known  in 
antiquity.  Cf.  K.  Sudhoif,  “  Epidemiologic  Rules  of  the  Past,”  p.  147,  in  Essays 
m  the  History  of  Medicine,  an  English  translation  edited  by  F.  H.  Cjarrison  (New 
York,  Medical  Life  Press,  1926). 

**  Carm.  Theol.  II  28. 6-13.  Plato  also  recognizes  insanity  as  a  disease.  Cf. 
“  Plato  and  Medicine  ”  in  W.  Osier’s  Aequanimitas  and  Other  Addresses,  2nd  ed. 
(Philadelphia,  Blakistons,  1906),  55-57.  Galen,  however,  considers  it  a  symptom 
of  many  ailments.  Cf.  Neuburger,  op.  cit.  I  267. 

‘•Orot.  43.63;  14.10.37. 
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Gregory  describes  the  piteous  grief  of  a  leprous  mother,  whose 
disease  had  rendered  the  pangs  of  childbirth  even  more  painful,  when 
she  realizes  that  her  new-born  child  is  also  afflicted  with  the  awful 
disease.  It  was  not  the  physical  sufferings,  terrible  as  they  were, 
which  caused  leprosy  to  be  so  dreaded;  it  was  the  fact  that  its  vic¬ 
tims  became  outcasts.  Driven  from  their  homes,  from  the  market, 
from  the  fountains,  from  all  public  meeting  places,  from  cities  and 
from  the  highways,  until  Basil  took  them  under  his  care,  lepers  were 
entirely  at  the  mercy  of  charitable  individuals.  Thus  it  was  that 
Gregory  and  Basil  both  repeatedly  insisted  that  the  people  provide 
food,  shelter,  clothing,  and  the  necessary  medicines.*®  Later,  thanks 
to  Basil’s  example,  Gregory  declares,  the  leaders  of  society  vied  with 
one  another  in  their  charitable  services  to  these  unfortunates.®^ 

It  may  be  noted  in  passing  that  Gregory  calls  leprosy  the  sacred 
disease,  matK,  whereas  Hippocrates  applies  the  term  to  epilepsy. 
Those  who  first  used  the  designation,  Hippocrates  believed,  were 
magicians,  chalatans  or  quacks,  who,  with  a  pretence  of  piety  and 
learning,  concealed  their  ignorance  and  inability  to  treat  epilepsy  by 
declaring  it  divine  in  its  origin.®*  Gregory  does  not  allude  to  the 
significance  of  the  term,  but  it  may  be  inferred  that  Hippocrates’ 
explanation  does  not  apply  here.  Leprosy  had  been  looked  upon 
almost  universally  as  a  ptmishment  for  sin.  In  the  early  Christian 
centuries  lepers  were  treated  with  an  admixture  of  horror  and  pity, 
but  gradually  pity  gained  the  ascendency,  and  those  afflicted  with  the 
disease  were  held  as  objects  of  divine  preference,  and  as  such  were 
treated  with  great  consideration  and  honor.®* 

*•  Orat.  14. 10. 11 ;  Carm.  hist.  II.  2;  Basil,  In  Famem  69C-70A;  In  Illud  Lucae 
49D.  The  repulsive  condition  of  those  suffering  from  the  disease  and  fear  of  con¬ 
tagion  were  responsible  for  the  inhumane  attitude  toward  lepers.  Fear  of  leprosy 
has  been  without  parallel  through  the  ages.  Cf.  M.  Rosenau,  Preventive  Medicine 
and  Hygiene,  6th  ed.  (New  Yoric,  Appleton,  1935)  408. 

"  Orot.  43.63.81.  Before  treating  them  Basil  segregated  the  lepers  (cf.  Basil, 
Ep.  94),  a  method  still  used  in  the  prevention  and  control  of  leprosy.  The  neces¬ 
sity  of  such  a  procediire  had  long  before  been  recognized  in  the  Jewish  prescrip¬ 
tions  concerning  lepers.  Cf.  the  article  “  Leprosy,”  New  Schaff -Herzog  Ency.  of 
Religious  Knowledge,  VI  459.  Greek  physicians,  even  those  of  Alexandria,  how¬ 
ever,  did  not  record  prophylactic  segregation  measures.  Cf.  Sudhoff,  “The 
Hygienic  Idea  in  World  History,”  loc.  cit.  (see  note  47)  p.  133. 

"Orat.  14.6.  Cf.  Hippocrates,  The  Sacred  Disease,  1-2  (Loeb  Class.  Lib. 
II  139-141). 

**  Ency.  of  Religious  Knowledge,  loc.  cit.  460. 
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IV 

The  accounts  of  the  illnesses  of  Gregory’s  family  should  be  men¬ 
tioned  here  in  connection  with  the  brief  discussion  of  diseases. 
Needless  to  say,  anything  even  approaching  a  complete  clinical  his¬ 
tory  is  not  to  be  expected,  but  in  view  of  the  fact  that  the  accounts 
occur  in  funeral  orations  which  were  delivered  to  the  general  public, 
the  descriptions  are  somewhat  detailed. 

The  disease  from  which  his  sister  Gorgonia  suffered  was  extraor¬ 
dinarily  malignant.  There  was  incessant  fever,  which  at  frequent 
intervals  became  so  great  that  the  blood  seemed  to  boil,  then  again  to 
curdle,  causing  the  patient  to  lapse  into  a  coma ;  both  her  mind  and 
limbs  became  paralyzed  at  such  times,  and  her  pallor  was  incredible. 
The  physicians  in  attendance,  either  individually  or  in  consultation, 
could  afford  her  no  relief.  Obviously,  no  attempt  can  be  made  to 
diagnose  the  case.  Not  only  are  the  details  too  elusive,  but  none  of 
them  are  pathognomonic,  since  in  accordance  with  the  practice 
observed  throughout  antiquity,  only  the  most  striking  symptoms  are 
noted,  and  in  the  instance  here  described  they  are  such  as  might 
characterize  any  febrile  condition.®* 

Gorgonia  recovered,  however,  and  lived  for  some  years  longer. 
Gregory  and  all  those  acquainted  with  the  case  considered  her  cure, 
which  was  sudden  and  most  unexpected,  a  miraculous  answer  to 
prayer.®*  But  along  with  her  great  faith,  Gorgonia  must  have  had 
an  extraordinary  constitution,  for  Gregory  also  relates  how  on  an 
occasion  some  time  previous  to  the  illness  just  described,  her  mules 
ran  away  with  her  while  she  was  driving  in  her  carriage,  dragging 
her  in  the  overturned  vehicle.  Her  injuries  cannot  have  been  slight : 
some  broken  bones  and  severe  cuts  and  bruises,  but  because,  in  her 
modesty,  the  thought  of  the  necessary  examination  and  treatments 
were  distressing  to  her,  she  refused  to  permit  her  family  to  call  in 
the  doctors.  Notwithstanding,  she  was  in  time  quite  well  again.®* 

**  Orat.  8. 17.  Cf.  Neuburgcr,  op.  cit.  I  154.  Until  the  introduction  of  the 
clinical  thermometer,  many  diseases  were  hidden  under  the  general  label,  fever. 
Cf.  Sarton,  op.  cit.  II  86. 

“  Orat.  &  18. 

**  Gregory  praised  his  sister’s  attitude,  but  physicians  deplore  this  kind  of 
modesty,  found  frequently  among  women  today,  which  makes  them  unwilling  to 
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The  details  of  his  father’s  case  are  no  less  interesting  than  those 
of  Gorgonia’s,  but  here  again  no  really  distinctive  symptoms  are 
given.  The  illness  was  extremely  painful ;  an  excessive  fever  seemed 
to  consume  his  whole  body,  and,  unable  to  sleep  or  to  take  food,  he 
was  limp  from  weakness.  Palpitations  added  further  distress,  and 
the  palate  and  whole  upper  surface  of  his  mouth  were  so  painfully 
ulcerated  that  it  was  both  difficult  and  dangerous  to  swallow  even 
water.  His  breath  came  in  quick  short  gasps  and  he  was  at  times 
unconscious.  The  spirit  of  the  elder  Gregory,  however,  was  in¬ 
domitable,  for  dragging  himself  to  the  church  at  Easter,  he  per¬ 
formed  all  the  ceremonies  of  that  solemn  feast,  to  the  great  amaze¬ 
ment  of  the  people.  He  died  soon  after  at  the  age  of  one  hundred 
years.*^ 

Concerning  the  illness  of  Nonna,  the  mother  of  Gregory,  there 
are  only  a  few  details.  Previously  her  health  had  always  been  good, 
but  she  was  now  in  a  painful  and  dangerous  condition  in  which  none 
of  the  prescribed  remedies  had  proved  efficacious.  A  dream,  how¬ 
ever,  which  she  erroneously  believed  a  reality,  proved  highly  benefi¬ 
cial  in  its  effects,  for  on  the  morning  following  Gregory  found  her 
not  only  more  cheerful  in  spirit,  but  physically  invigorated  as  well. 
His  mother  thought  that  he  had  come  to  her  during  the  night  with  a 
basket  of  white  bread  which  after  blessing  he  gave  her  to  eat.  This 
it  was  that  had  restored  her,  she  believed.** 

It  is  in  this  passage  that  the  only  direct  reference  to  nurses  occurs ; 
several  of  the  maid-servants  of  his  mother’s  household  were  caring 
for  her  during  her  illness.  Gregory  mentions  their  concern  lest  he 
distress  his  mother  by  telling  that  the  incident  she  had  described  was 

submit  to  necessary  physical  examinations.  Cf.  D.  Riesman,  “  What  You  Should 
Know  about  Cancer,”  Hygeia  XIII  (1935),  109. 

"  Oral.  18.28.38. 

**  Ep.  60 ;  Orat.  18. 30.  Gregory  considered  the  dream  miraculous  but  we  need 
not  accept  it  as  such  in  the  technical  sense  of  the  work,  i.  e.,  a  phenomenon  for 
which  there  is  no  possible  natural  explanation.  Certainly  the  dream  was  extraordi¬ 
nary  in  its  effects,  and  was  doubtlessly  the  decisive  psychological  factor  in  the 
restoration  of  the  patient’s  health.  Concerning  the  psychological  aspects  of  dreams, 
cf.  K.  Dunlap,  EUments  of  Psychology  (St.  Louis,  Mosby,  1936),  311.  The 
pathological  aspects  of  dreams  has  attracted  the  notice  of  physicians  from  earliest 
times.  Cf.  L.  Edelstein,  “  Gredc  Medicine  in  Its  Relation  to  Religion  and  Magic,” 
Bull.  Hist.  Med.  V  (1937)  240  f. 
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only  a  dream.”  This  fortuitous  allusion  is  t3rpical  of  the  obscurity 
which  surroimds  nurses  down  through  antiquity.  Writers  of  medical 
history  can  only  conclude  that  the  women  of  the  household,  whether 
slave  or  free,  did  whatever  nursing  was  necessary.”  That  there 
were  nurses  and  attendants  who  had  acquired  training  of  some 
description  in  Basil’s  hospital  may  be  assumed,  but  Gregory  does  not 
allude  to  them  directly;  he  merely  refers,  as  noted  above,  to  the 
devoted  and  efficient  care  the  poor  and  the  sick  received.*^ 

Numerous  passages  testify  to  the  delicate  state  of  Gregory’s  own 
health  and  to  the  attendant  discomfort  and  inconvenience,  but  there 
are  very  few  references  to  specific  illnesses.  In  a  brief  but  gracious 
letter  he  playfully  excuses  himself  from  attendance  at  a  wedding 
with  the  plea  that  his  gout  would  prevent  his  taking  part  in  the  danc¬ 
ing.**  Another  letter  describes  the  stiffness  of  his  limbs  and  the 
painful  slowness  of  his  steps.**  Philagrios,  one  of  his  correspond¬ 
ents,  appears  to  have  suffered  from  the  same  disease ;  the  two  com¬ 
pare  symptoms  and  exchange  condolences.**  Once  Gregory  refers  to 
the  severe  pain  a  carbuncle  caused  him,*®  and  on  another  occasion, 
how  the  pain  he  suffered  when  he  imprudently  lanced  a  swollen  eyelid 
made  him  lose  consciousness;  the  bleeding  brought  on  a  temporary 
loss  of  vision  in  that  eye.**  Then  there  was  the  illness  during  which 
his  mouth  and  respiratory  passages  became  so  congested  that  he 
nearly  died.**  Extreme  austerities  also  brought  on  sharp  attacks  of 
sickness  and  frequently  he  suffered  from  insomnia.** 

The  fact  that  the  attitude  and  conduct  of  the  patient  during  illness 
lend  themselves  to  the  illustration  of  religious  truths  accounts  for 

*•  OraX.  18. 30. 

**Cf.  Jones,  “Ancient  Nursing,”  op.  cit.  II.  XXX.  Cf.  also  V.  Robinson,  “The 
Nurse  of  Greece,”  Bull.  Hist.  Med.  VI  (1938)  1009. 

Basil  {Ep.  94)  states  that  physicians  and  nurses  had  their  residence  within 
the  walls  of  his  new  city.  It  is  likely  that  in  his  hospital,  as  in  similar  public 
institutions  some  years  later,  the  nursing  was  done  chiefly  by  men.  Cf.  the  articles 
“  Infirmiers,”  Diet,  d’arch  chrit.  VII  546  f.,  and  “  Confreries,”  III.  2553-2560. 

"  Ep.  193.  •*  Ep.  196. 

•*  Ep.  210 ;  68.  **  Carm.  hist.  1  1.  330-333. 

•*  Ep.  31 ;  35 ;  36.  *’  Ibid.  327-328. 

**Carm.  hist.  I.  1.  302-306;  I.  22.16-24;  I.  45. 125-128.  Cf.  also  the  following: 
Carm.  hist.  I.  50.79;  I.  11.1745-1748;  Ep.  64;  70;  76;  87;  90;  105;  106;  122; 
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several  casual  allusions  of  this  kind.  The  obligation  of  the  patient 
to  cooperate  with  the  physician  is  stressed.  The  patient  must  be 
made  to  realize  that  obedience  to  the  physician’s  orders  is  essential  if 
hf  is  to  recover.**  No  patient  possessed  of  his  sanity  attempts  to 
deceive  the  physician;  to  do  so  is  to  risk  death,  since  what  is  not 
known  to  exist  cannot  be  cured.^®  Yet  there  is  the  patient  who, 
although  suffering  from  several  ailments — possibly  sore  eyes  and  an 
injured  foot — will  make  known  only  one  of  his  ills  and  permit  the 
other  to  go  without  treatment.^^  Not  only  is  the  patient  at  times 
loath  to  admit  his  illness,  but  he  believes  himself  cured  before  he 
really  is,  and  accuses  the  physician  of  being  in  error.^*  On  the  other 
hand,  there  is  the  patient  who,  no  matter  how  serious  his  illness, 
cannot  be  convinced  that  there  is  no  cure  for  him.  He  is  insistent  in 
his  demands  for  new  medicines  in  the  belief  that  they  will  help  him, 
or  he  promises  himself  better  days  after  the  sweat  of  the  crisis  has 
passed.^*  Often  a  patient’s  whims  are  of  such  a  nature  as  to  con¬ 
stitute  a  hindrance  to  the  physician’s  art  if  the  latter  does  not  take 
the  necessary  precautions  against  them;  even  then  he  may  have  to 
deal  with  petty  insubordinations.’* 


V 

With  anatomy  and  physiology,  as  these  terms  are  understood 
today,  Gregory  is  but  slightly  concerned.  He  mentions  the  eye, 
which,  although  very  small,  is  the  swiftest  of  all  the  organs  in  its 
movements.  The  extensive  range  of  its  vision  is  beyond  all  under¬ 
standing.’*  The  loins  and  the  navel  he  considered  the  center  of 
fleshly  desires ;  the  liver  was  the  seat  of  anger.’*  A  passage,  highly 
rhetorical  in  its  coloring,  sets  forth  his  belief,  in  accordance  with  the 
Platonic  doctrine,  that  the  body  is  an  organism — a.  microcosm  in 
itself,  wonderful  in  its  birth,  its  sustenance,  its  continuity.  Its  in¬ 
stincts,  its  different  organs  and  the  media  in  which  they  function,  its 
whole  constitution — all  are  wonderful.”  The  Galenic  theory  of 


“Ora/ .2. 19. 

“  Carm.  theol.  II.  28. 306-307. 

”  Ep.  101. 

”  Orat.  32.29  ;  Carm.  theol.  II.  28.  5-8. 15-20. 
“  Orat.. 2. 19. 


Orat.  40. 12. 

”  Ora/.  24. 9;  32. 27. 
“  Orat.  40. 40. 

”  Orat.  2. 22. 


ST.  GREGORY  OF  NAZIANZUS  AND  EARLY  BYZANTINE  MEDICINE  23 

design  in  nature  has  also  a  role  in  his  teaching :  all  of  the  parts  and 
members  of  man’s  body  are  mutually  adapted  for  beauty  and  for 
use.  Some  parts  are  connected,  others  are  disjoined;  some  are 
united;  others  divided;  certain  parts  form  the  framework,  others  fit 
into  the  frame,  and  some  parts  are  more  comely  and  more  excellent 
than  others,  but  all  are  in  accordance  with  the  laws  of  nature.^* 

To  understand  the  structure  of  the  human  body,  the  formation  of 
all  its  parts,  the  processes  of  digestion  and  growth,  much  study  is 
required.^*  The  physical  reactions  to  the  various  emotions,  all  of 
which  leave  a  visible  impress  upon  the  body,  are  also  difficult  to  com¬ 
prehend.  Fear  depresses,  whereas  great  confidence  has  an  expansive 
effect.  Grief  paralyzes;  joy  exhilarates.  Envy  produces  a  wasting 
effect,  while  pride  renders  one  aggressive.  Hope  is  stimulating; 
anger  incites  to  fury,  but  shame  has  a  two-fold  effect:  it  first  suf¬ 
fuses  the  cheeks  with  a  blush,  then  leaves  them  pale  as  the  blood 
recedes.*®  Even  more  difficult  of  comprehension  is  the  union  of 
body  and  soul  and  the  interaction  of  one  upon  the  other.®^ 

Gregory  alludes  a  number  of  times  to  the  humoral  theory  which 
so  long  dominated  medicine.®*  It  was  the  mixture  and  blending  of 
the  elements  of  which  the  body  was  composed  that  gave  to  it  its 
physical  characteristics.  These  vary  greatly  in  different  individu¬ 
als.®*  A  proper  equilibrium  between  the  members  of  the  body  and 
the  elements  and  humors  was  necessary  for  health,®*  and  here  again 

Ibid.  Galen’s  theory  of  design  in  nature  had  an  especial  appeal  for  the  Fathers 
of  the  Church.  A  striking  instance  occurs  in  Augustine’s  de  Civitate  Dei  22. 24. 
On  this  subject  cf.  C.  Singer,  A  Short  History  of  Medicine  (New  York,  Oxford 
Press,  1928),  53  f.  In  this  theory,  it  should  be  noted,  Galen,  as  were  the  Fathers 
also,  was  as  much  indebted  to  Plato  as  to  Hippocrates.  On  this  subject,  cf.  J. 
Wright,  “  A  Medical  Essay  on  the  Timaeus,”  Annals  of  Medical  History,  VII 
(1925),  118. 

”  Orot.3.8. 

*•  Orat.  32.  27.  It  is  now  well  known  that  emotions  determine  the  contraction 
of  the  small  arteries,  through  the  vaso-motor  nerves ;  hence  they  are  accompanied 
by  changes  in  the  circulation  of  the  blood  throughout  the  organs  and  tissues.  Cf. 
A.  J.  Carlson  and  V.  Johnson,  The  Machinery  of  the  Body  (Chicago,  Cliicago 
Univ.  Press,  1937),  189. 

“  Orat.  3. 8;  32. 27. 

**  The  humoral  theory  dominated  medicine  from  the  days  of  Hippocrates  almost 
to  our  own.  Cf.  W.  Osier,  The  Evolution  of  Modern  Medicine  (New  Haven, 
Yale  Univ.  Press,  1921),  40. 

“  Orat.  2. 29. 


•*  Orot.  22. 14  ;£/>.  92. 
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he  advances  a  Hippocratic  principle :  health  is  the  fruit  of  harmony ; 
it  is  a  good  far  more  powerful  than  riches,  one  that  all  men  desire.** 
It  was  by  means  of  the  humors,  he  explains,  that  the  harmony  and 
balance  essential  for  health,  was  maintained;  God  irrigated  dry 
natures  with  moist  humors,  and  tempered  hot  natures  with  cold.** 
Foul  hiunors  caused  sickness,  but  perspiration  could  draw  these 
humors  from  the  body.*^  An  excess  of  bile  incited  to  anger.** 

It  is  worthy  of  note  that  the  principle  of  correlation  between  the 
parts  of  the  body  stressed  by  present  day  physiologists  was  recog¬ 
nized,  at  least  in  its  general  aspects,  in  Gregory’s  time.  When  one 
part  of  the  body  is  wounded,  he  explains,  the  entire  system  reacts  to 
the  pain ;  when  one  member  is  ill,  all  the  other  members  are  to  some 
degree  affected.**  If  the  general  health  is  good,  the  diseased  member 
soon  recovers ;  if  not,  the  disease  may  spread  through  the  whole  body 
and  become  a  grave  danger.** 

There  is  one  brief  allusion  to  the  discomforts  of  pregnancy  and 
to  the  severe  pains  of  childbirth,  for  Gregory,  after  listing  the 
spiritual  advantages  of  a  life  of  consecrated  virginity,  reminds  his 
readers  that  virgins  are  spared  physical  ills  such  as  these.  Neither 
will  they  ever  have  to  grieve  over  a  still-bom  child,  nor  shudder  at 
a  monstrosity  to  which  they  have  given  birth,  a  mockery  of  nature, 
as  it  were.** 

In  his  autobiographical  poem  Gregory  relates  how  people  who 
came  to  him  in  their  illness,  asking  that  he  impose  hands  upon  them, 
attributed  their  cures  to  his  intercession,  and  looked  upon  him  as 
their  physician  and  healer.**  These  brief  lines,  together  with  refer¬ 
ences  to  two  cures  effected  by  St.  Basil,**  and  the  account  of  the 
extraordinary  recovery  of  his  father  and  of  his  sister,**  afford  con¬ 
vincing  evidence  that  Gregory  and  his  contemporaries  believed  in  the 

**  Orat.  22.  14 ;  Carm.  theol.  II.  32.  86-87.  It  was  Alctnaeon  who  proposed  the 
theory  of  Ivoitopia  (equilibrium)  and  xpiff it  (proportionate  mixture)  of  ivpiinit 
(qualities).  Cf.  L.  Robin,  Greek  Thought  and  the  Origins  of  the  Scientific  Spirit 
(New  York.  Knopf,  1928),  66. 

•*  Carm.  hist.  1. 50. 6-9. 

Carm.  hist.  1. 1. 327-328 ;  Carm  theol.  II.  119. 

“  Carm.  theol.  II.  25. 63. 

”  Carm.  theol.  II.  2. 285-287.  **  Carm.  hist.  I.  50. 105. 

••  Orat.  4. 75 ;  Carm.  hist.  1. 83. 17-22.  **  Orat.  43. 54.  55. 

Carm.  theol.  II.  1. 645-650.  “  Orat.  18. 28 ;  8. 17.  Cf.  pp.  19-20,  supra. 
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reality  of  miraculous  cures  wrought  in  answer  to  prayer.  This 
belief,  which  historians  and  critics  have  stressed,  is  only  what  should 
be  expected.  From  the  days  of  the  Apostles  miracles  of  healing  had 
constituted  a  part  of  the  Christian  tradition.*’  But  what  has  not 
been  stressed,  but  seemingly  overlooked,  is  the  equally  convincing 
evidence  that  the  miraculous  cure  was  unusual,  and  that  recourse  to 
such  methods  was  had,  in  most  instances,  only  after  natural  means 
had  proved  of  no  avail.** 

That  belief  in  miracles  was  in  no  way  incompatible  with  interest 
in  or  devotion  to  scientific  and  practical  medicine,  a  careful  study  of 
Gregory’s  allusions  to  the  subject  reveals.*^  Particularly  is  this  true 

**  The  general  decadence  of  ancient  medicine  had  engendered  a  lack  of  confidence 
in  physicians.  Although  writing  more  than  a  half  century  later,  Sidonius  Apolli- 
naris  well  expresses  an  attitude  found  frequently  among  the  people  of  an  earlier 
period.  He  writes:  Simulque  medicorum  consUia  vitamus  .  .  .  parum  docti  el 
satis  seduli  languidos  multos  officiossime  accident.  Ep.  2. 12,  cited  in  the  article 
“  Medicins,”  Did.  d’arch  chret.  XI  145.  Hence  it  was  that  many  persons  in  the 
early  Qiristian  centuries  had  recourse  to  those  renowned  for  holiness  of  life  to 
obtain  relief  from  their  ills  by  the  power  of  prayer.  Those  cured  were  usually 
sufferers  from  chronic  diseases,  or  those  who,  although  afflicted  with  physical 
ailments,  through  worry  and  distress  inhibited  the  natural  forces  capable  of  effect¬ 
ing  a  cure.  Faith  has  always  been  a  powerful  therapeutic  agent.  In  our  day  faith 
in  various  scientific  discoveries  or  appliances  effects  cures,  or  at  least  an  ameliora¬ 
tion  of  symptoms  in  numerous  cases.  Cf.  Diet,  d’arch.  chret,  lac.  cit.  1521,  and 
the  article  “  Psychotherapy,”  in  Cath.  Ency.  XII  550.  Note  especially  the  section 
“Faith  Cures.” 

Miracles  of  healing  in  the  strictest  sense  of  the  term  rarely  occur,  but  despite 
their  infrequency  they  are  stubborn  facts  which  must  be  taken  into  account.  Afflic¬ 
tions  which  involve  wounds,  organic  material  ills  such  as  leprosy,  blindness,  fever, 
extensive  ulceration  or  atrophy,  lesions  of  muscular  and  nervous  tissues,  morbid 
multiplication  of  cells,  and  the  like  are  all  outside  the  scope  of  the  power  of  sug¬ 
gestion.  Confidence  may  help  to  effect  a  cure,  but  it  is  powerless  in  itself  to  cure, 
much  less  to  do  so  instantaneously.  Cf.  the  chapter  “  The  Reality  of  Miracles  ” 
in  L.  de  Grandmaison’s  Jesus  Christ,  His  Person,  His  Message,  His  Credentials, 
3  vols.  (New  York,  Sheed  and  Ward,  1937),  146-158.  The  footnotes  are  of  par¬ 
ticular  importance.  Cf.  also  the  appendix,  note  CC,  “Can  the  Miraculous  Be 
Verified  Scientifically?”,  p.  243 f.,  and  notes  J  J  and  K  K,  “Faith  Healing”  and 
“  Overpowering  Suggestion,”  pp.  282-291  and  292-298  respectively.  A.  Carrel  has 
also  a  pertinent  note  on  this  subject.  Cf.  his  Man  the  Unknown  (New  York, 
Harper,  1938),  148,  note  1.  Dr.  Carrel  has  for  many  years  been  attempting  to 
learn  the  characteristics  of  miraculous  cures  as  well  as  those  effected  by  ordinary 
means. 

**  Cf .  supra. 

”  Since  the  great  impetus  given  to  science  in  the  nineteenth  century  it  has  been 
generally  admitted  that  miracles  did  not  and  could  not  exist ;  they  were  in  opposi- 
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of  the  passages  relating  to  therapeutics.  Thus  he  writes :  one  who 
is  ill  should  seek  the  ministrations  of  a  physician ;  ill  health  should 
be  cured,  not  disparaged  and  made  little  of.**  That  the  body  with  its 
ills  can  be  burdensome,  he  himself  repeatedly  admits,**  but  proper 
care  of  the  body  must  be  taken,  he  insists,  because  of  its  Creator. 
For  the  same  reason  the  bodies  of  others  should  be  cared  for  not 
less  diligently,  since  all  are  one  in  the  Lord.^** 

For  common  ailments  there  were  common  remedies ;  severe  medi¬ 
cines  were  required  for  more  serious  ills.^*^  The  doctrine  of  con- 
traria,  i.  e.,  effecting  a  cure  by  the  application  of  contraries  (heat  to 
cold,  moisture  to  dryness),  and  the  theory  of  curing  like  by  like  are 
referred  to  twice  each,  but  one  passage  suggests  that  the  latter  was 
the  accepted  practice  of  the  day.^®*  The  same  medicines  are  not 
suited  to  all,  so  it  is  important  that  the  remedy  be  of  the  proper 
kind.^®*  A  certain  medicine  may  appear  to  have  checked  an  illness, 
but  if  it  is  not  the  one  required,  it  is  to  be  feared  that  the  disease  is 
only  feeding  in  a  secret  hiding  place,  and  that  before  long  it  will 
break  out  anew,  causing  another  crisis. ‘®*  The  best  judge  of  the 
efficacy  of  a  cure  is  the  person  who  has  been  suffering  from  the 
disease.^®* 

Allusions  to  drugs  are  quite  general  in  character.  There  is  one 
reference  to  the  numerous  medicines  required  by  the  patient  who  is 
seriously  ill,  but  apart  from  this,  there  is  nothing  to  suggest  that 
drugs  were,  as  is  sometimes  charged,  of  overwhelming  importance 
in  the  medicine  of  Gregory’s  day.^®^  Some  drugs  were  compoimded 

tion  to  physiological  laws.  Many  physiologists  and  physicians  still  maintain  this 
position,  but  “  in  view  of  the  facts  observed  during  the  past  fifty  years  this  attitude 
cannot  be  sustained.”  “  [Miracles]  prove  the  objective  importance  of  the  spiritual 
activities,  which  hygienists,  physicians,  educators  and  sociologists  have  almost 
always  neglected  to  study.”  Carrel,  op.  cit.  148  f. 

“  Ep.  149;  165.  Carm.  hist.  I.  65. 1-2;  II.  1. 355  i 

"Ep.  104;  106;  129;  178. 

‘••OraM4.8.  OroM9. 12 ;  45. 9. 

**•  Orol.  6.8;  Carm.  theol.  II.  32.36;  Ep.  101;  Orat.  14.37.  The  nature  of  the 
case  determined  the  choice  of  means  for  Hippocrates.  Contraria  contrariis,  how¬ 
ever,  was  the  principle  usually  followed,  although  he  combatted  similia  similibus 
if  the  case  so  demanded.  This  latter  anticipates  in  some  degree  the  modern 
theory  of  immunity.  Cf.  Neuburger,  op.  cit.  I.  134,  and  Allbutt,  op.  cit.  353. 

Orat.  2.  30. 

*•*  Carm.  hist.  I.  83. 18-20.  ***  Carm.  theol.  II.  36. 1-4. 

Orat.  2. 30.  Cf.  Allbutt,  op.  cit.  385,  393,  419. 
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from  reptiles,  but  the  greater  number  were  made  from  roots  and  the 
juices  of  plants.*®*  In  some  instances  flowers  could  be  used  for  this 
purpose.*®*  Certain  drugs  were  deadly;  the  fact  that  they  were 
agreeable  to  the  taste  rendered  them  no  less  noxious.**®  On  the 
other  hand,  healthful  drugs  were  often  bitter.***  It  could  happen  at 
times  that  a  drug,  intended  to  be  wholesome,  would  prove  deleteri¬ 
ous.***  There  is,  surprisingly  enough,  but  one  reference  to  Egyptian 
drugs,  but  even  here  no  information  is  given  concerning  them.*** 
Wormwood  and  hyssop  are  the  only  drugs  mentioned  by  name.  The 
latter  was  used  because  of  its  purifying  qualities.***  Supplies  of 
drugs  were  regularly  kept  on  hand  by  physicians  who  had  to  be 
skilled  in  preparing  remedies  of  all  kinds.  A  good  collection  of 
recipes  was  an  important  qualiflcation  for  a  physician ;  ***  it  was 
particularly  essential  that  he  know  how  to  blend  bitter  medicines 
with  those  agreeable  to  the  taste,  for  in  this  manner  an  unruly 
patient  could  be  induced  to  take  the  necessary  remedies.***  Honey 
was  used  to  render  wormwood  more  palatable;  taken  to  satiety  it 
could  be  used  as  an  emetic.*** 

References  to  surgery  and  cautery  occur  in  three  passages,  but  no 
details  are  given.***  Reference  has  already  been  made  to  the  band¬ 
aging  and  healing  of  wounds  and  to  the  application  of  plasters  and 
ointments.***  There  is  no  mention  of  bleeding.**® 

Orat.  43. 11 ;  23. 26.  Reptilian  poisons  are  being  used  increasingly  in  our  day, 
according  to  recent  reports  from  the  medical  profession.  These  poisons  relieve 
pain  and  cause  the  blood  to  coagulate  quickly.  Cf.  Newsweek,  15  (1940)  44,  and 
Science  News  Letter,  37  (1940)  36. 

Orat.  28. 26.  ***  Carm.  tkeol.  I.  6. 100-102. 

Carm.  hist.  I.  17. 89  f.  ***  Orat.  40. 14. 

Because  of  the  fame  of  the  medical  schools  in  Alexandria,  Egyptian  doctors 
and  drugs  were  in  high  repute.  Furthermore,  trade  relations  between  Egypt  and 
Constantinople  were  close.  Cf.  T.  Frank,  An  Economic  S^^rvey  of  Ancient  Rome,. 
4  vols.  (Baltimore,  Johns  Hopkins,  1933-1938),  II  340,  especially  note  8. 

Orat.  40.11. 

Cf.  “  Medecins,”  Diet,  d’arch.  chret.  XI  120  f. 

“•  Orat.  31.25;  Carm.  theol.  I.  6. 100-102;  Carm.  hist.  II.  4. 134-136. 

”*Ofof.  2.12;  28  4. 

Orat.  2. 18;  17. 7;  32. 29.  The  ancients  did  not  distinguish  between  physicians 
and  surgeons.  Cf.  the  article  “  Chirurgiens,”  Diet,  d’arch  chret.  Ill  1365  f. 

Cf.  note  46,  supra. 

“•  Bleeding  was  a  method  of  treatment  frequently  resorted  to  in  antiquity.  Cf. 
Neuburger,  op.  cit.  149,  270. 
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The  regimen  of  the  diet  played  an  important  role.  As  with  medi¬ 
cine  so  with  food :  the  same  kinds  are  not  to  be  served  in  every  case, 
but  a  difference  is  to  be  observed  according  to  the  state  of  the 
patient’s  health.  The  locality,  climate,  season,  and  the  age  of  the 
patient  must  also  be  noted.”^  Particular  care  should  be  taken  of 
persons  with  delicate  stomachs;  when  offered  a  dish  not  agreeable 
to  their  taste,  they  are  turned  against  all  food.^**  Wheh  the  health 
of  a  patient  is  being  restored  by  abstinence  from  food,  or  by  means 
of  a  proper  diet,  overeating  or  carelessness  in  the  selection  of  food 
may  bring  about  a  relapse.***  Water,  since  it  is  not  intoxicating,  is 
best  for  drinking  purposes.  One  is  more  apt  to  be  intemperate  in 
the  use  of  wine  which,  when  taken  to  excess,  incites  the  animal  pas¬ 
sions  and  thus  subverts  nature.  Drunkenness,  Gregory  maintains, 
not  only  confuses  the  mind,  but  seriously  injures  the  body.***  The 
need  of  moderation  in  eating  is  also  stressed.  In  surfeiting  the 
stomach  one  tends  to  dull  the  keenness  of  the  mind.*** 

At  least  three  passages  testify  to  the  therapeutic  use  of  natural 
springs.  Cold  and  hot  springs  were  both  considered  healing  in  their 
effect.***  From  one  passage  it  may  be  inferred  that  the  baths  at 
Xanxaris  were  the  usual  resort  of  the  people  of  that  vicinity,  for 
Gregory  states  that  the  superior  of  the  monastery'  there  was  very 
much  inconvenienced  by  the  service  required  for  the  post-horses  on 
the  public  road,  which  evidently  he  had  to  see  to.***  Gregory  himself 
was  obliged  by  his  physicians  to  frequent  these  baths ;  in  a  letter  to 
Olympus,  governor  of  Cappadocia,  he  expresses  the  hope  of  meeting 
him  there.*** 

Several  allusions  have  to  do  with  a  kind  of  psychotherapy  to 
which  Gregory  attached  great  importance.  He  stresses  the  power  of 

*“  Orat.  2. 30.  33. 

Orai.  21.  2.  ***  Orat.  5. 34. 

*•*  Corw.  theol.  II.  9.589-591;  32.  31-34. 105  f. ;  34.112-115.  In  this  connection 
the  following  passage  is  of  interest :  “  The  strongest  indictment  against  alcohol  is 
that  it  excites  the  passions  and  at  the  same  time  diminishes  the  will  power.  The 
fact  that  alcohol  blunts  moral  tone  does  much  more  harm  than  all  the  cirrhotic 
livers,  hardened  arteries,  shrunken  kidneys,  inflamed  stomach  and  other  lesions 
believed  to  be  caused  by  its  excessive  use.”  Rosenau,  op.  cit.  492. 

^"Carm.  theol.  II.  10.272-276.521-640;  II.  32.35;  II.  33.70-73;  II.  34.58. 

**•  Orat.  28. 26. 

”'£^125.  ***£A126;67, 
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the  mind  to  rise  above  physical  ills.^**  Pain  he  defines  as  a  conflict 
between  the  body  and  the  mind  in  which  the  latter  manifests  its 
superiority  by  patient  endurance.  As  proof  of  this  he  cites  the 
examples  of  Anaxarchus,  Epictetus,  Socrates  and  Job.”®  Illness, 
he  maintains,  can  and  should  be  used  to  strengthen  one’s  character 
by  the  practice  of  patience.”^  Illness  of  the  soul  is  of  far  greater 
seriousness  than  that  of  the  body.”*  The  body,  it  is  true,  can  drag  the 
mind  down,  but  only  if  the  mind  so  wills,  for  it  has  always  within  it 
the  power  of  dominating  the  physical  part  of  nature,  and  this  even 
when  the  body  is  severely  racked  with  pain.”*  It  is  in  such  a  strain 
that  Gregory  wrote  to  Philagrios  who  seems  to  have  been  greatly 
dejected  by  an  illness  similar  to  Gregory’s  own.”*  In  another  letter 
to  this  same  friend  he  takes  cognizance  of  the  therapeutic  value  of 
work  in  certain  types  of  illness,  provided  it  is  undertaken  with 
moderation.  Work  and  study  can  serve  as  an  aid  in  lessening  pain, 
or  by  the  distraction  they  provide,  assist  in  the  practice  of  patience.*** 

The  account  of  his  brother’s  distinguished  medical  career  is  suffi¬ 
cient  justification  for  the  assumption  that  Gregory  was  himself 
acquainted,  by  hearsay  at  least,  with  the  other  outstanding  physicians 
of  the  time,***  yet  to  the  student  of  medical  history  his  reticence  on 
the  subject  cannot  but  prove  disappointing.  Gregory  does  not  men¬ 
tion  even  the  names  of  any  of  his  own  physicians.  He  does,  how¬ 
ever,  relate  two  facts  which  are  of  general  interest.  Contemporary 
medical  men  were  to  be  classified  either  as  followers  of  Hippocrates 
and  Galen  or  as  their  opponents,  and  disputes  between  the  factions 
were  frequent.*** 

Hippocrates  and  Galen  are  the  only  medical  authorities  mentioned 
by  name.  It  is  not  unlikely  that  Gregory’s  medical  theories  owe 
their  origin  chiefly  to  them,  whose  influence,  it  is  interesting  to  note, 

Ep.  31.  ”•  Carm.  theol.  II.  10. 66-75. 

“•£^32;93.  ”*£A31. 

“»£^32.  ***£A32;33. 

Orat.  14. 18.  ***  Cf.  note  9,  supra. 

For  centuries  there  was  intense  rivalry  between  the  Dogmatists,  Empirics, 
and  Methodists,  which,  despite  “all  the  dialectic  contentiousness,”  was  no  mean 
factor  in  the  progress  of  scientific  medicine.  Unfortunately  the  rivalry  finally 
degenerated  into  “  futile  and  sterile  logomachies.”  Cf.  SudhofI,  “  Schools  of 
Physicians,”  loc.  cit.  (see  note  47)  100-105. 
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appears  to  be  a  conscious  one,  and  not  the  anonymous  power  which 
it  later  became, — an  unrecognized  element  in  the  generally  accepted 
tradition. In  some  instances,  however,  Plato  may  be  the  source.”* 
The  omission  of  the  name  of  Oribasios,  famous  for  his  encyclopedic 
work  on  Galen,  may  be  accounted  for  when  it  is  recalled  that  these 
writings  could  not  have  been  widely  known  by  Oribasios’  immediate 
contemporaries;  it  was  his  successors  who  were  to  profit  from 
them.”®  Whether  or  not  the  works  of  Aretaeus  of  Cappadocia,  a 
contemporary  of  Galen,  were  known  to  Gregory  may  only  be  con¬ 
jectured.  It  is  known  that  they  were  popular  among  the  Greeks 
well  down  into  later  Byzantine  times.”' 

In  conclusion,  it  may  be  noted  that,  while  Gregory’s  writings  yield 
numerous  references  to  medicine,  many  of  which  are  obviously  the 
traditional  metaphors  that  had  long  since  become  commonplaces  of 
Christian  thought,”*  they  do  not  constitute  anything  like  a  systematic 
treatment  of  the  subject.  They  do,  however,  afford  some  notion  of 
the  contemporary  practitioner’s  professional  knowledge  and  ideals, 
and  they  reflect  rather  clearly  many  of  the  popular  medical  theories 
of  the  time.  They  likewise  afford  a  brief  glimpse  of  the  brilliant 
career  of  one  of  the  outstanding  physicians  of  the  period,  and,  more 
important  still,  they  add  to  our  all-too-meager  knowledge  concerning 
St.  Basil’s  great  hygienic  contribution  in  the  establishment  of  his 
hospital  at  Caesarea. 


***  This  influence  was  to  last  until  the  17th  century.  Cf.  Allbutt,  op.  cit.  406. 

***  **  Although  the  medicine  of  Plato  was  not  always  that  of  Hippocrates,  it  was 
far  from  quackery  or  superstition.”  Cf.  L.  Whibley,  A  Companion  to  Greek 
Studies,  4th  ed.  rev.  (London,  Cambridge  Press,  1931),  664. 

**•  Cf.  Neuburger,  op.  cit.  I  302. 

Cf.  C.  Singer,  “  Medicine,”  in  R.  W.  Livingstone’s  The  Legacy  of  Greece 
(Oxford,  Clarendon  Press,  1923),  242. 

“*  Similes  of  a  medical  nature  are  not  confined  to  Christian  writers.  Cf.  A.  S. 
Pease,  “  Medical  Allusions  in  the  Works  of  St.  Jerome,”  Har.  Stud,  in  Class  Phil. 
XXV  (1914),  84.  In  this  paper  only  those  figurative  allusions  have  been  included 
which  had  some  connection  with  actual  practice  and  custom. 


ANGLO-AMERICAN  HOSTILITY  IN  AMERICAN 
MEDICAL  LITERATURE  OF  THE 
NINETEENTH  CENTURY ♦ 


JAMES  ECKMAN  t 
Rochester,  Minnesota 

“ for  a  century  or  more  the  two  great  English-speaking  races, 
the  native  English  and  that  of  independent  America,  have  been  so 
disunited  that  each  has  often  seemed  to  the  other  more  hostile  than 
many  an  alien.  There  are  no  feuds  fiercer  than  the  feuds  of  kindred.” 

— Barrett  Wendell,  Introduction  to 

A  Literary  History  of  America  (1900) 

Forty  years  have  passed  since  Dr.  Wendell  penned  the  words 
l)rinted  immediately  in  advance  of  this  paragraph.  If  judgment  as 
to  his  contention  were  to  be  made  today  (1940),  the  conclusion 
probably  would  be  that  England  and  America  are  more  closely 
bound  together  than  anyone  not  an  arrant  Anglophile  would  have 
imagined  possible  a  half-century  ago.  By  the  ties  inherent  in  a 
common  democratic  destiny,  by  the  great  fusing  bond  of  a  common 
tongue,  by  the  immutable  impression  which  a  resurgent  England  of 
the  Seventeenth  and  Eighteenth  Centuries  stamped  upon  the  bur¬ 
geoning  young  republic  of  the  New  World,  by  the  blood  of  venture¬ 
some  Englishmen  of  departed  eras  which  courses  through  the  veins 
of  countless  Americans  of  our  time,  and  by  other  factors  of  affinity 
too  obvious  to  recount  herein,  America  and  England  during  the 
last  forty  years  have  slowly  proceeded  to  a  rapprochement  in  under¬ 
standing  and  sympathy  which  could  not  be  more  nearly  absolute  if 
the  two  nations  were  united  in  governmental  structure.  The  ill  will 
and  recrimination  to  which  Dr.  Wendell  referred  did  exist,  however, 
in  the  written  word  of  England  and  America  in  the  Nineteenth 
Century,  and  they  were  evident  even  in  the  medical  literature  of  the 

*  Material  collected  in  the  course  of  the  History  of  Science  Seminar  of  Richard 
E.  Scammon,  Ph.  D.,  LL.  D.,  University  of  Minnesota  Graduate  School  of  Medicine, 
Minneapolis,  Minnesota. 

t  Division  of  Publications,  Mayo  Clinic. 

31 


32 


JAMES  ECKMAN 


two  countries.  Since  such  feeling  did  exist,  and  since  it  has  re¬ 
gressed  until  an  instance  of  it  now  would  be  a  genuine  rarity,  it  was 
thought  that  an  informal  study  of  the  medical  aspects  of  the  con¬ 
troversy  would,  in  1940,  be  productive  of  some  interest  in,  and 
perhaps  even  considerable  surprise  at,  the  hardy  vigor  and  sus¬ 
tained  quality  of  the  century-long  feud.  This  study  was  conducted 
by  the  writer  with  the  ancient  dictum  in  mind  that  estimation  of  the 
battle  cannot  be  attempted  until  the  clash  of  arms  has  been  stilled. 
The  once-resounding  battleground  of  the  particular  struggle  to  be 
considered  herein  has  lain  silent  for  almost  half  a  century. 

In  considering  the  fact  that  the  American  Statistical  Association 
was  not  founded  until  1839,  and  the  fact  that  the  American  Medical 
Association  was  not  formed  until  1847,  the  temptation  to  infer  that 
medical  statistics  were  not  formally  utilized  before  at  least  the  first- 
named  date  is  inviting.  Such  an  inference,  however,  would  be 
untenable.  D.  H.  Smith '  has  shown  that  physicians  became  in¬ 
terested  in  numbers  as  soon  as  astrology  began  to  play  a  part  in 
medicine,  and  he  has  demonstrated  that  so  capable  a  man  as  Caspar 
Bartholinus  (1585-1629),  professor  of  medicine  in  the  University 
of  Copenhagen  and  father  of  Erasmus  Bartholinus  (1625-1698), 
actually  did  write  on  and  defend  astrology  in  his  Astrologia,  seu,  de 
stellarum  naturd  (1612)  and  in  his  De  astrologia  (1616). 

Shryock  *  has  written  that  certain  wealthy  residents  in  London  of 
the  Seventeenth  Century  could  by  the  exercise  of  a  curiously  for¬ 
tuitous  cunning  learn  “  when  to  leave  town  ”  by  computing  the 
increases  and  decreases  in  the  death  rate  caused  by  the  plague  as  set 
forth  in  the  bills  of  mortality  then  published.  Preserved  Smith  * 
has  sketched  the  achievement  of  John  Gratmt  (1620-1674),  whom  he 
called  “  a  Cockney  haberdasher  who  rose  in  wealth  and  influence  ” 
in  London.  “  As  a  pastime,”  Smith  wrote,  “  he  collected  the  bills 
reporting  the  number  of  deaths  from  various  causes,  and  published 
his  Observations  on  them  in  1662.  The  work  won  him  election  to 
membership  in  the  Royal  Academy.  ...  By  the  simple  process  of 
comparing  the  records  of  the  number  of  deaths  from  year  to  year, 
in  London  and  in  other  towns,  Graunt  first  discovered  some  of  the 
most  pregnant  facts  of  demography.”  *  First,  Graunt  found  that 
certain  chronic  diseases  prevalent  in  London  of  his  time  bore  “  a 
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constant  proportion  unto  the  whole  number  of  burials.”  Second,  he 
concluded  that  there  was  an  excess  of  male  births  as  compared  to 
female  births,  a  postulation  now  universally  accepted  by  workers  in 
vital  statistics.  Third,  he  noted  that  human  mortality  was  higher 
during  the  early  years  of  life  than  at  later  periods.  Fourth,  he 
perceived  that  the  urban  death  rate  (of  his  time)  was  higher  than 
that  of  rural  areas.  “  Graunt’s  little  tract,”  Smith  commented, 
“  remains  one  of  the  most  surprising  contributions  ever  made  to 
social  science.”  * 

A  nonmedical  work  on  statistics  by  an  American  physician  was 
published  in  the  city  of  Philadelphia  in  1818.  An  Anglican  clergy¬ 
man  in  the  obscure  village  of  Foston-le-Clay  in  Yorkshire  chanced 
to  read  the  book  and  to  publish  a  review  of  it.  A  Philadelphia 
physician  from  Virginia,  casting  about  for  a  means  of  setting  off 
his  projected  medical  journal  with  a  creditable  stir,  saw  the  clergy¬ 
man’s  review  in  a  Scotch  publication  and  was  angered  by  what  he 
read  in  it.  A  short  phrase — a  few  words  out  of  a  protracted  con¬ 
text — were  taken  boldly  from  the  churchman’s  review  and  printed  on 
the  title  page  of  the  new  American  medical  journal,  and  they  served 
to  typify  for  many  years  the  feud  between  American  and  British 
medicine  which  persisted  almost  to  the  breaking  of  the  Twentieth 
Century.  A  physician  turned  apothecary,  an  English  rector  with  a 
flair  for  literary  criticism,  and  an  American  medical  editor  thus  be¬ 
came  protagonists  in  a  most  remarkable  medical  controversy  that 
appears  to  have  had  its  roots  in  the  contumacy  of  most  colo¬ 
nists  in  America  toward  the  Crown,  and  the  reluctance  of  Eng¬ 
lishmen  and  English  physicians  to  allow  that  anything  valuable  could 
originate  or  even  exist  in  the  New  World. 

The  volume  in  question  was  Statistical  Annals:  Embracing  Views 
of  the  Population,  Commerce,  Navigation,  Fisheries,  Public  Lands, 
Post-Office  Establishments,  Revenues,  Mint,  Military  and  Naval 
Establishments,  Expenditures,  Public  Debt  and  Sinking  Fund,  of 
the  United  States  of  America,  compiled  and  written  by  Adam  Sey- 
bert,  M.  D.  It  was  published  in  1818  by  Thomas  Dobson  and  Son, 
and  printed  in  Philadelphia  by  William  Fry.  It  consisted  of  776 
pages  of  text  and  statistical  tables  plus  a  twenty-seven  page  index, 
and  it  included  the  Constitution  of  the  United  States,  with  its  twelve 
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Articles  of  Amendment.  The  Constitution  was  printed  in  the  vol¬ 
ume  because  in  Seybert’s  time  the  word  “  statistics,”  according  to 
Scammon,*  was  taken  to  mean  everything  that  pertained  to  the  State 
as  a  political  as  well  as  an  economic  tmit,  in  contrast  to  the  present 
almost  exclusively  mathematical  implications  of  the  word. 

The  Anglican  clergyman  who  reviewed  the  work  was  Sydney 
Smith.  He  sent  his  piece  to  the  Edinburgh  Review,  which  he  had 
helped  to  found,  and  it  was  published  in  the  number  for  January  of 
1820  of  that  magazine.  America  and  the  American  citizen,  personi¬ 
fied  by  the  fanciful  appellation  of  ”  Jonathan,”  were  roundly  scolded 
in  this  review,  the  chief  contention  of  Smith  being  that  Seybert’s 
volume  had  revealed  that  ”  Jonathan  ”  was  too  unmindful  of  the 
”  inevitable  consequences  of  being  too  fond  of  glory,”  the  conse¬ 
quences  consisting  of  “  taxes  upon  every  article  which  enters  into 
the  mouth  or  covers  the  back,  or  is  placed  under  the  foot — taxes  on 
every  thing  which  it  is  pleasant  to  see,  hear,  feel,  smell,  or  taste — .*  ” 

The  phrase  in  this  review  which  goaded  the  Philadelphia  medical 
editor  to  fury  was :  ”  What  does  the  world  yet  owe  to  American 
physicians  or  surgeons?”  The  sense  of  the  phrase  was  only  re¬ 
motely  applicable  to  Seybert’s  work,  for  he  had  not  considered  medi¬ 
cine  and  surgery  at  all,  and  to  all  appearances,  the  phrase  itself  was 
penned  by  Smith  to  complete  an  impressive  peroration  that  should 
deal  with  American  culture  in  one  Socratic  flight  of  queries. 

The  medical  editor  was  Nathaniel  Chapman,  M.  D.,  ”  a  man  of 
wealth,  culture  and  magnetic  personality,  and  from  a  family  of  the 
highest  social  standing,”  *  a  Virginian  by  birth  who,  as  Armstrong  * 
pointed  out,  had  been  in  Edinburgh,  knew  Sydney  Smith  personally, 
and  may  even  himself  have  contributed  to  the  Edinburgh  Review. 
His  journal  was  named  the  Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences,  and  it  is  interesting  to  notice  that  the  same 
printer,  William  Fry,  printed  both  Seybert’s  Statistical  Annals  and 
Chapman’s  new  journal.  The  first  number  of  the  Philadelphia 
Journal  of  the  Medical  and  Physical  Sciences,  which  in  its  modern 
form  Krumbhaar '  called  ”  the  oldest  existing  monthly  medical 
journal  in  this  country,  the  next  to  oldest  American  medical  journal, 
and  the  next  to  oldest  monthly  medical  journal  published  in  Eng¬ 
lish,”  and  the  appearance  of  which  Phalen  *  called  “  epxKhal,”  was 
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deposited  in  the  office  of  the  Eastern  District  of  Pennsylvania  on 
November  18,  1820,  two  years  and  six  days  after  Seybert’s  massive 
voltime  had  been  brought  to  the  same  office.  On  its  title  page  was 
printed  the  hated  phrase  of  Sydney  Smith  which  was  to  remain  there 
for  seven  years,  a  typographic  prod  to  American  medical  acumen 
and  a  scornful  defy  to  the  supposed  superiorities  of  British  practi¬ 
tioners.  The  quotation  as  Chapman  transcribed  it  (fig.  1)  to  his  title 
page  is  identical  to  the  phrase  as  it  originally  appeared  in  the  Edin¬ 
burgh  Review,  with  the  exception  of  the  capitalization  and  italiciza- 
tion,  which  Sydney  Smith  had  not  used. 

Not  content  with  reproducing  Smith’s  phrase  in  the  most  con¬ 
spicuous  position  in  his  new  journal.  Chapman  devoted  a  large  part 
of  his  introduction  to  a  denunciation  of  Europe  in  general :  “  Ever 
since  the  establishment  of  our  Independence,  it  has  been  the  habit 
of  Europe,  very  wantonly,  to  traduce  our  national  character,  our 
institutions,  and  achievements.  Calumnies  from  this  source,  have 
been  so  long  tacitly  endured,  that  they  really  seem  now  to  be  raised, 
as  it  were,  imder  the  sanction  of  prescriptive  privilege,  and  on  each 
repetition,  to  be  marked  by  fresh  acrimony  and  insolence.  Even 
allowing  that  we  are  deficient  as  alleged,  in  literary  and  other  polite 
attainments,  it  does  not  at  all  militate  against  our  pretensions  to 
genius,  or  to  generous  views  and  dispositions.  Candidly  examined, 
our  history  will  show,  that  in  whatever  course  the  energies  of  our 
people  have  been  directed,  there  we  are  eminently  distinguished.”  * 

It  is  not  intimated  herein  that  Sydney  Smith  was  responsible  for 
initiating  the  ill  feeling  toward  Britain  which  was  manifested  for 
so  many  years  in  American  medical  journals,  or  that  Nathaniel 
Chapman  was  the  first  American  to  voice  anger  toward  the  British. 
Fourteen  years  before  Chapman’s  journal  appeared  the  Medical 
Repository  and  Review  of  American  Publications  on  Medicine, 
Surgery,  and  the  Auxiliary  Branches  of  Science  of  New  York  had 
reported  tartly :  “  We  are  content  with  the  honor  of  being  associates 
and  fellow-labourers  with  a  band  of  distinguished  physicians  in  the 
United  States,  who  have  endeavoured  to  secure  truth  from  perver¬ 
sion,  and  to  demolish  errors,  to  which  time,  prejudice,  and  the 
authority  of  some  respectable  names  on  the  other  side  of  the  Atlantic 
had  lent  a  pernicious  ascendancy.”  Doubtless  many  other  examples 
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Fig.  1. 

Tide  page  of  the  first  number  issued  of  the  Philadelphia  Journal  of  the  Medical 
and  Physical  Sciences.  The  only  differences  between  the  quotation  from  Sydney 
Smith  shown  here  and  die  original  as  printed  in  the  Edinburgh  Review  are  Chap¬ 
man’s  italicization  of  one  line  and  his  capitalization  of  “  physicians  ”  and 
“  surgeons  ” ;  in  Smith’s  review  the  line  in  question  was  set  in  roman  and  the  two 
words  mentioned  were  in  small  letters.  Chapman’s  odd  use  of  the  number  of  the 
Edinburgh  Review  for  reference,  instead  of  the  volume,  has  caused  several  errors 
in  the  literature  in  reference  to  the  original  review.  Actually,  the  review  appeared 
in  volume  33,  number  65,  of  the  Edinburgh  publication,  not  volume  65,  as  a  cursory 
inspection  of  this  title  page  might  lead  the  reader  to  believe. 
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of  American  hostility  toward  European  medicine  and  science  have 
escaped  the  present  writer.  What  is  suggested,  however,  is  that 
Smith’s  remark  concerning  American  physicians  and  Chapman’s 
placarding  of  that  remark  constitute  an  unmistakable  memorial  to 
the  spleen  which  characterized  Anglo-American  relations  in  medi¬ 
cine  and  surgery  during  the  greater  part  of  the  Nineteenth  Century, 
and  the  fact  that  so  much  is  known  about  the  careers  of  the  two  men 
affords  a  broader  interpretation  of  the  beginnings  of  the  trans¬ 
atlantic  quarrel  than  would  be  possible  were  other  less  patent  avenues 
explored. 

An  interesting  aspect  of  the  protracted  bickering  is  the  fact  that 
rarely  did  animosity  creep  into  a  formal  paper,  either  British  or 
American,  which  bore  the  author’s  name.  For  the  most  part,  evi¬ 
dences  of  ill  will  are  to  be  found  in  paragraphic  editorial  “  fillers,” 
occasional  pseudonymic  letters  to  editors,  short  squibs  obviously 
written  in  a  sudden  moment  of  choler,  and  the  anonymous  security 
of  the  unsigned  editorial.  Almost  none  of  the  material  studied  has 
ever  been  indexed;  indeed,  it  is  difficult  to  see  how  it  could  be,  for 
most  of  it  is  both  untitled  and  unsigned,  so  that  reference  to  it  could 
be  made  only  by  pagination  and  volume  number  of  the  publications 
concerned.  All  of  it  must  be  pieced  together  slowly  and  carefully  if 
a  comprehensive  picture  is  to  be  obtained. 

Chapman  in  1824  struck  out  again  at  English  medicine,  averring 
that  English  critics  indulged  in  “  impertinence  and  presumption,” 
remarking ;  “  Those  who  are  in  the  habit  of  reading  the  English 
journals  need  no  reference  to  particular  instances  of  this  kind,  as 
they  are  too  frequent  and  too  obvious  to  require  indication.  In  a 
late  number  of  the  London  Medical  and  Physical  Journal,  whose 
motto  is  a  commendatory  sentence  from  our  countryman  Rush,  we 
find  an  obscure  American  publication  selected  as  a  fair  specimen  of 
our  Medical  Literature,  and  an  assertion  that  the  editor  Dr.  Roderick 
Macleod  cannot  recollect  any  thing  of  any  consequence  that  has  been 
done  by  American  physicians  and  surgeons!!  ”  When  John  Shaw 
(1792-1827),  the  well-known  anatomist  and  surgeon  in  the  Middle¬ 
sex  Hospital  in  London,  published  a  report  of  a  technic  by  means 
of  which,  in  instances  of  stricture  of  the  urethra,  he  could  cut 
through  the  stricture,  introduce  a  catheter  from  the  glans  penis  and 
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allow  the  catheter  to  remain  in  place  so  that  the  wound  would  granu¬ 
late  over  it,  Chapman  abstracted  Shaw’s  report  and  added  to  his 
abstract  the  gloating  sentence :  “  This  operation  was  proposed  and 
practised  in  many  instances,  with  full  success,  by  Dr.  H.  G.  Jame¬ 
son,  of  Baltimore,  nearly  a  year  anterior  to  this  proposition  of  Mr. 
Shaw.”  “ 

Nevertheless,  four  years  later  Chapman’s  journal,  then  become 
the  American  Journal  of  the  Medical  Sciences,  was  pleased  to  re¬ 
mind  its  readers  that  a  paper  by  Valentine  Mott  (1785-1865)  had 
been  republished  in  the  same  odious  London  Medical  and  Physical 
Journal  and  also  in  the  London  Medical  Repository  and  Review, 
and  that  papers  by  Robert  Hare  (1781-1858),  William  E.  Homer 
(1793-1854)  and  Nathaniel  Chapman  (1780-1853)  had  been  repub¬ 
lished  in  the  London  Medical  and  Physical  Journal The  papers  of 
all  these  men  originally  had  been  published  in  the  American  Journal 
of  the  Medical  Sciences. 

Another  American  medical  journal  entered  the  controversy  when 
in  a  soberly  disapproving  note  in  its  editorial  columns  on  July  29, 
1828,  the  Boston  Medical  and  Surgical  Journal,  itself  a  fledgling 
only  six  months  old,  looked  with  disfavor  on  the  London  Lancet 
because  its  editor,  Thomas  Wakley  (1795-1862),  in  his  editorial 
columns  repeatedly  called  prominent  English  practitioners  such  epi¬ 
thets  as  “  bats,”  “  owls,”  “  cock  sparrows,”  “  ninnyhammers  ”  and 
others  scarcely  less  felicitous.”  Wakley  in  his  Lancet  had  heaped 
ridicule  on  Sir  William  Blizard  (1743-1835)  because  of  Sir  Wil¬ 
liam’s  manifest  difficulty  of  speech  when  he  delivered  a  Himterian 
Oration.  Wakley  boldly  called  the  address  the  “  Stammering  Ora¬ 
tion,”  and  mocked  Sir  William’s  quavering  accents  in  typographic 
mimicry.  When  Dr.  Roderick  Macleod  (? — 1852),  who  from  1823 
to  1828  had  been  co-editor  of  the  monthly  London  Medical  and 
Physical  Journal  so  cordially  disliked  by  Nathaniel  Chapman, 
brought  out  his  weekly  London  Medical  Gazette  in  1828,  Wakley 
wrote  in  the  Lancet : 

“  Roderick  Macleod,  the  editor  of  the  Weekly  Excrescence,  is  still  the  same 
Roderick  Macleod  who  wearied  and  disgusted  his  readers  as  the  editor  of 
the  Monthly  Fungus.  He  seems  to  have  reckoned  upon  catching  a  few 
unsuspecting  purchasers,  by  concealing  his  name,  and  publishing  his  trash 
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nnder  false  colors;  but  how  could  be  remain  concealed,  when  imbecility, 
ignorance,  and  malignity,  marked  the  Weekly  Excrescence  for  his  own?  ” 

The  Lancet  also  referred  to  Dr.  Macleod  as  the  “  Yellow  Goth  ” 
and  to  his  London  Medical  and  Physical  Journal  as  “  Macleod’s  Yel¬ 
low  Fungus.”  The  Boston  Medical  and  Surgical  Journal  com¬ 
mented  somewhat  smugly :  “  We  sincerely  believe  that  no  such  spirit 
now  exists  in  this  country  as  is  evinced  in  the  publications  we  have 
been  speaking  of.  But  it  by  no  means  follows  that  such  a  state  of 
things  may  not  arise,  and  it  becomes  those  who  are  looked  up  to  on 
account  of  their  profession,  to  set  an  example  of  candor,  moderation 
and  liberality,  which  cannot  fail  to  have  the  most  salutory  effects.” 
Exactly  one  century  later  the  true  status  of  Wakley  as  a  great  medi¬ 
cal  editor  had  been  realized,  and  in  the  same  Boston  Medical  and 
Surgical  Journal  which  had  just  become  the  New  England  Journal 
of  Medicine,  Fishbein  ”  praised  the  once  odious  Thomas  Wakley  as 
a  ”  courageous,  satirical,  commanding  personality  who  first  used  a 
medical  periodical  to  accomplish  great  medical  and  public  reforms.” 
This  is  an  appraisal  which  was  generally  accepted  by  those  who  have 
studied  Wakley ’s  life  and  career. 

In  1829  the  Boston  publication  printed  a  more  daring  condemna¬ 
tion  of  British  medicine,  observing  that  “  We  know  not  if  our  read¬ 
ers  have  heard  or  not  of  a  famous  worker  of  wonders  who  is  making 
a  great  parade  in  London,  and  imposing  most  egregiously  on  the 
credulity  of  John  Bull.”  “  The  charlatan  in  question  was  John  St. 
John  Long  (1800-1837),  a  quack  and  portrait  painter  of  sorts  who 
actually  killed  a  woman  in  London  before  he  was  brought  to  justice. 
His  name  is  perpetuated  today  in  “  St.  John  Long’s  liniment  ”  or 
linimentum  terebinthinae  aceticum.  It  appeared  that  his  conduct  was 
doubly  reprehensible  to  the  Boston  journal  because  he  ”  even  con¬ 
descended  to  take  the  fee  on  the  sabbath  day.”  Four  months  after 
its  expose  of  British  gullibility  in  the  St.  John  Long  affair,  the  Bos¬ 
ton  Medical  and  Surgical  Journal  pounced  on  a  book  written  by 
Michael  Ward,  M.  D.,  F.  R.  C.  S.  L.,  of  Manchester,  England,  say¬ 
ing  :  “  The  sum  total  of  this  work  is,  that  burns  and  scalds  may  be 
cured  by  common  wheat  flour.  If  the  reader  were  to  peruse  the 
whole  of  Dr.  Ward’s  learned  production,  he  would  get  just  as  much 
information  as  is  contained  in  these  few  words, — and,  we  may  add. 
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no  more.”  **  The  ironic  circtunstance  associated  with  this  rather 
sweeping  criticism  is  the  fact  that  the  publisher  of  the  Boston 
journal,  John  Cotton,  also  maintained  a  book  store  in  which  he 
offered  English  and  other  foreign  medical  books  for  sale,  and  his 
advertisements  of  such  wares  in  his  own  journal  were  couched  in 
most  laudatory  phrases. 

VV'hen  Wakley  of  the  Lancet  proposed  that  impecunious  physi¬ 
cians  of  England  be  sent  to  America,  the  Boston  Medical  and  Sur¬ 
gical  Journal  in  1830  objected  strenuously,  pointing  out  that  “  as  for 
the  gold  and  silver,  one  would  suppose  the  editor  [Wakley]  believed 
they  grew  on  our  pine  trees,  and  paved  the  streets  of  our  cities.  .  .  . 
We  graduate  every  year,  at  our  medical  colleges,  more  Doctors  of 
Medicine  than  can  possibly  get  a  living  in  the  country.  .  .  .  ” 
This  particular  strain — the  superabundance  of  physicians  in  propor¬ 
tion  to  the  supposed  demand — was  to  preoccupy  the  pages  of  the 
Boston  journal  for  the  next  fifty  years.  It  is  interesting  to  notice, 
however,  that  in  the  same  issue  as  that  which  has  just  been  quoted 
from,  the  Boston  Medical  and  Surgical  Journal  proclaimed  with 
pride  that  Dr.  James  Johnson  (1778-1845),  co-editor  of  the  London 
Medico-Chirurgical  Review,  had  abstracted  for  his  journal  the 
adverse  criticism  of  Thomas  Wakley  which  the  Boston  publication 
had  printed  in  1828,  on  Wakley’s  “  bats,”  “  owls,”  “  ninnyhammers  ” 
and  the  like.^* 

Wakley’s  sheet,  the  London  Lancet,  softened  sufficiently  in  1831  * 
to  praise  the  American  Journal  of  the  Medical  Sciences  as  being  ”  in 
most  respects  superior  to  the  great  majority  of  European  works  of 
the  same  description,”  **  and  to  compliment  Dr.  Samuel  Jackson 
(1790-1872),  assistant  to  the  professor  of  the  institutes  and  prac¬ 
tice  of  medicine  and  clinical  practice  in  the  University  of  Pennsylva¬ 
nia.  Wakley  sneered  at  the  newly-founded  Maryland  Medical  Re¬ 
corder,  however ;  to  him  it  was  “  a  publication  recently  started,  and 
the  existence  of  which  will  not  probably  be  of  very  long  duration.” 
He  was  kinder  to  the  North  American  Medical  and  Surgical  Journal, 
allowing  that  it  had  a  certain  strength  in  its  “  judicious  and  extensive 
collection  of  intelligence  in  the  several  branches  of  medicine,”  and  in 

•  Not,  as  Landis  is  reported  to  have  written  in  his  History  of  the  Development  of 
Medical  Sciences  in  America  (1901),  in  1840. 


ANGLO-AMERICAN  HOSTILITY  IN  AMERICAN  LITERATURE  41 

“  its  analytic  and  critical  notices.”  **  Wakley  significantly  did  not 
deign  to  notice  the  Boston  Medical  and  Surgical  Journal,  which  was 
so  industrious  in  its  attacks  on  him. 

The  Boston  Medical  and  Surgical  Journal  was  too  concerned  with 
the  cholera  in  America  in  1832  and  1833  to  have  time  for  bickering 
with  England,  but  in  1835  it  returned  to  the  battle  with  renewed 
industry.  It  said  of  Dublin  University  that  its  “  board  of  faculty  are 
a  corporation  of  perfect  spongers ;  ”  it  castigated  the  teaching 
methods  of  William  Stokes  (1804-1878)  and  called  George  J.  All- 
man  (1812-1898)  “  a  coarse,  morose,  forbidding  medical  despot.”  ** 
It  said  that  ”  England  appears  to  be  infested  with  as  many  ignorant 
professional  pretenders  as  any  on  the  globe.”  **  In  spite  of  the  fact 
that  it  had  printed  a  decently  sober  notice  of  the  death  of  Sir 
Everard  Home  (1756-1832)  in  1832,“®  the  Boston  journal  in  1835 
heaped  obloquy  on  his  memory,  speaking  of  the  “  villainous  ”  and 
“  gross  iniquity  of  Sir  Everard  Home,”  who,  it  asserted,  had 
filched  the  unpublished  writings  of  John  Hunter  (1728-1793)  and 
fobbed  them  off  as  his  own.  It  expressed  “  surprise  that  more  medi¬ 
cal  books  do  not  originate  in  the  United  States,”  and  declared  that 
“  it  would  be  defamatory  to  accuse  the  American  profession  of  being 
incompetent  to  the  business  of  writing  both  learnedly  and  systematic¬ 
ally  on  the  diseases  with  which  they  are  most  familiar.”  It  was 
“  altogether  opposed  to  the  migratory  manner  of  studying  medicine 
and  surgery  which  has  so  long  been  fashionable  in  the  United  States. 
Physicians  cannot  be  better  educated  abroad  than  at  home,  provided 
they  pay  half  the  attention  to  their  studies  here,  that  they  generally 
bestow  on  trifles  on  the  opposite  shores  of  the  Atlantic.” 

Dr.  Bennet  Dowler  (1797-1866),  from  1854  to  1861  co-editor  of 
the  New  Orleans  Medical  and  Surgical  Journal,  and  in  1866  editor 
of  the  New  Orleans  Medical  Record,  dissented  from  the  prevailing 
American  sentiment  in  1846  to  query:  “  Where  is  the  American  who 
would  not  be  pleased,  nay  gratified,  to  see  his  works  republished, 
with  or  without  annotations,  in  Great  Britain?  ”  but  he  was  far 
from  being  smitten  with  the  glories  of  British  institutions.  ”  Our 
British  brethren,”  he  complained,  “  are  not  very  indulgent  toward 
us.  .  .  .  They  blame  us  because  we  are  deficient  in  originality,  and 
when  we  have  the  good  luck  to  strike  on  a  vein  a  little  novel,  they 
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Straightway  claim  it  for  themselves.  Dr.  Franklin’s  great  discovery 
of  the  identity  of  lightning  and  electricity,  far  from  pleasing  them, 
only  excited  their  ridicule :  the  members  of  the  Royal  Society  refused 
to  allow  his  papers,  on  the  subject,  to  appear  among  their  Transac¬ 
tions.  When  kings  approved — when  philosophers  on  the  Continent 
praised — when  Professor  Richmann,  of  St.  Petersburg,  in  following 
Franklin’s  experiment,  drew  down  upon  his  martyred  head  the  light¬ 
ning  of  Heaven,  killing  him  instantly,  the  Royal  Society  could  hold 
out  no  more, — it  voted  a  gold  medal  to  Benjamin  Franklin.  .  .  .  ”  ** 

Two  years  later,  with  Nathaniel  Chapman  himself  in  the  chair  as 
first  president  of  the  American  Medical  Association,  there  was  re¬ 
leased  by  his  organization  one  of  the  most  sweeping  indictments  of 
medical  literature  in  the  United  States  which  this  writer  has  ever 
seen.  Presumably  written  by  Oliver  Wendell  Holmes  (1809-1894), 
the  work  in  question  was  the  report  for  1848  of  the  Committee  on 
Medical  Literature  of  the  American  Medical  Association,  and  it  is 
such  a  forthright,  provocative  essay  on  the  subject  designated  that 
its  almost  total  oblivion  throughout  the  years  is  to  be  regretted.  With 
commendatory  mention  of  Chapman  and  his  Philadelphia  Journal 
of  the  Medical  and  Physical  Sciences  and  that  publication’s  succes¬ 
sor,  the  American  Journal  of  the  Medical  Sciences,  Holmes  and  his 
associates  yet  charged  that  American  medical  editors  in  their  obtuse¬ 
ness  had  made  John  Hunter  (1728-1793)  a  “  knight  ”  in  1848  and 
that  they  had  made  Pierre  Louis  (1787-1872),  so-called  foimder  of 
medical  statistics,  a  “  baron  ”  in  1847 ;  that  American  editors  appar¬ 
ently  could  not  spell  such  proper  nouns  as  “  Laennec  ”  or  “  Boer- 
haave  ”  or  “  Bonelli  ”  or  “  Shenk ;  ”  that  the  “  Introductory  Lec¬ 
tures  ”  read  to  young  medical  students  annually  by  their  professors 
were  “  turgid  and  extravagant  attempts  at  eloquence  ”  displaying  “  a 
fondness  for  effete  Latin  quotations  ”  and  “  the  cant  phrases  of 
political  and  literary  writers.”  *® 

“  The  advertising  portion  of  the  American  journals,”  the  report 
declared,  “  seems  to  be  considered  by  some  editors  as  beyond  the 
jurisdiction  of  medical  ethics.”  Of  American  medical  books  the 
committeemen  wrote :  “  It  cannot  be  denied  that  the  great  forte  of 
American  Medical  scholarship  has  hitherto  consisted  in  ‘  editing ' 
the  works  of  British  authors  .  .  .  this  business  has  been  carried  on 
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in  a  very  cheap  and  labor-saving  fashion.”  It  was  as  if,  the  commit¬ 
tee  thought,  American  medical  editors  did  no  more  than  to  “  set 
English  portraits  of  disease  in  American  frames.”  *® 

English  editors  were  quick  to  notice  self-criticism  in  American 
medical  journals.  When  the  Medical  Record  of  New  York  said 
editorially  in  1867  that  “  It  is  a  deplorable  fact,  that  we  have  very 
few  actual  working  men  in  our  coimtry  ”  in  the  medical  profes¬ 
sion,  and  that  ‘‘  there  are  greater  numbers  to  be  found  in  Europe, 
especially,  who  are  constantly  laboring  in  the  cause  of  science,  pa¬ 
tient  observers,  careful  thinkers,  and  sound  students,”  the  British 
Medical  Journal  reprinted  a  part  of  the  editorial  in  its  columns,** 
being  careful,  however,  to  refrain  from  commenting  on  it. 

A  rather  formidable  assault  on  American  medical  institutions  was 
made  in  1867  by  Sir  Dominic  John  Corrigan  (1802-1880).  On 
August  7,  1867,  Sir  Dominic  told  the  British  Medical  Association, 
assembled  at  Trinity  College  in  Dublin,  that  “  It  is  notorious  that 
both  in  Germany  and  in  America  there  are  universities  that  sell  their 
diplomas,  just  as  they  sell  beer  or  Indian  com,  to  all  who  can  afford 
to  pay  for  them.  ...  A  gentleman  connected  with  the  medical  and 
literary  press  of  London  has  placed  a  document  in  my  hands,  in 
which  he  certifies  that  an  American  agent  called  on  him  this  present 
year  with  diplomas  duly  signed  and  sealed  by  one  of  the  American 
colleges  nine  or  ten  years  old;  that  he  could  have  a  supply  fifteen 
years  old  if  required;  and  that  he  had  a  variety  in  stock,  price  20 
pounds,  and  would  allow  a  discount  off  as  it  was  a  matter  of 
business.”  ** 

Corrigan  also  said  that  a  president  of  one  of  the  branches  of  the 
British  Medical  Association  had  received  a  letter  from  an  agent  in 
Glasgow,  Scotland,  in  which  the  agent  had  written :  “  I  stated  in 
terms  of  my  said  letter  that  no  university  but  that  of  the  State  of 
Pennsylvania  gave  degrees  of  Medical  Doctor  in  absentia,  the  cost 
being  32  poimds,  12  shillings,  and  in  full  of  all  demands  and  deliv¬ 
ered  free.  ...  As  I  have  four  new  degrees  to  get  at  Pennsylvania 
next  week  .  .  .  please  send  me  32  pounds,  12  shillings  for  the 
Pennsylvania  degree.  .  .  .  ”  ** 

At  least  two  American  physicians  were  in  the  audience  which 
listened  to  Corrigan :  Dr.  Frederick  A.  Hart,  of  Southington,  Con- 
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necticut,  and  Dr.  L.  P.  Yandell  of  Louisville,  Kentucky,**  founder  of 
the  Louisville  Medical  Institute  and  father  of  the  famous  David 
Yandell,  president  of  the  American  Medical  Association  in  1872. 
It  would  be  a  mistake,  however,  to  assume  that  Corrigan  entertained 
ill  will  toward  the  United  states;  he  was  concerned  chiefly  with  the 
ease  with  which  physicians  could  be  licensed  to  practice  in  Great 
Britain.  He  was  interested  only  in  reforming  medical  licensure  in 
England.  On  the  other  hand,  the  charge  he  made,  even  though  it 
occupied  only  a  small  portion  of  his  address,  was  a  very  serious  one, 
certain  to  be  noticed  with  consternation  and  alarm  in  the  United 
States. 

Thus,  a  reader  of  the  Boston  Medical  and  Surgical  Journal  who 
signed  himself  “  Lamoille  ”  announced  in  a  letter  to  that  publication 
that  he  had  received  a  postcard  from  the  “  Collegiate  Agency  ”  in 
Philadelphia  in  which  it  was  promised  that  he  could  obtain  the 
degrees  of  Master  of  Arts,  Bachelor  of  Arts,  Doctor  of  Medicine, 
Doctor  of  Dental  Surgery,  Doctor  of  Divinity  or  Doctor  of  Laws.*® 
One  week  later  Dr.  Charles  H.  Lothrop,  of  Lyons,  Iowa,  reported 
to  the  Boston  journal  that  he  had  corresponded  with  the  same  “  Col¬ 
legiate  Agency  ”  of  Philadelphia,  and  that  it  was  conducted  by  a 
man  who  signed  himself  A.  J.  Hale,  M.  D.,  who  offered  him  the 
degree  of  Doctor  of  Medicine  for  $50  from  the  “  Medical  Univer¬ 
sity  of  this  city  [Philadelphia].”  *"  This  shabby  state  of  affairs  was 
too  much  for  the  Boston  journal;  it  did  not  mention  Philadelphia, 
but  did  feel  constrained  to  speak  for  Harvard  University,  observing 
that  the  degree  of  Doctor  of  Medicine  “  cannot  be  obtained  by  pur¬ 
chase,  by  any  person,  whatever  may  be  his  qualifications  or  his 
previous  position,”  *^  from  Harvard  University. 

The  Medical  Record  of  New  York,  ever  critical  of  the  state  of 
medicine  in  the  United  States,  sharply  criticized  American  medicine 
in  1869,  averring  that  although  surgeons  of  the  United  States  were 
admittedly  the  best  in  the  world  (the  argument  being  that  Americans 
were  the  world’s  finest  mechanics,  and  that  surgical  technic  depended 
chiefly  on  mechanical  skill),  physicians  in  America  were  decidedly 
inferior  to  those  in  Europe  because  (1)  the  rude  necessities  of  the 
pioneer  tradition  precluded  any  genuine  scholarship,  (2)  only  a  mi¬ 
nority  of  American  physicians  were  thoroughly  educated — “  In  all 
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of  our  American  colleges  medicine  has  ever  been,  and  is  now,  the 
most  despised  of  all  the  professions  which  liberally-educated  men 
are  expected  to  enter  ” — ,  (3)  the  profession  itself  was  too  greatly 
inclined  toward  ridicule  and  disparagement  of  original  thought  and 
research  within  its  ranks.** 

At  the  end  of  this  editorial  was  an  acrid  paragraph  aimed  at  Phila¬ 
delphia  :  “  We  are  not  entirely  without  hope  that,  in  the  distant 
future,  even  Philadelphia — so  glorious  in  the  past  of  our  medical 
science — may  yet  rise  again  to  the  level  of  our  times,  and  ceasing  to 
persecute,  may  learn  to  love;  may  give  her  truly  noble  leaders  in 
science  less  reason  to  express  the  wish  that  their  lines  had  fallen  in 
more  favorable  places,  and  thus  may  do  something  toward  regaining 
the  sceptre  of  medical  power  which  she  has  so  passively  allowed  to 
slip  from  her  grasp.”  ** 

So  barbed  a  slight  could  not  be  expected  to  have  passed  unnoticed. 
It  was  not.  The  great  Samuel  D.  Gross  (1805-1884),  who  was 
never  at  a  loss  on  either  the  offensive  or  defensive,  roared  out  his 
disapproval  from  Philadelphia :  “  The  American  mind  is  the  most 
active  mind  in  the  world;  and,  if  the  American  physician  is  not  as 
highly  educated  as  the  English,  French,  and  German — if  he  does  not 
know  as  much  Greek  and  Latin,  mathematics,  astronomy,  and  the 
more  abstruse  branches  of  a  university  education — he  may  justly 
pride  himself  upon  his  superiority  of  common  sense,  of  Yankee 
ingenuity  and  smartness,  seldom  found  in  the  same  degree  in  any 
class  of  citizens  in  the  Old  World.”  ** 

He  also  permitted  himself  a  bit  of  homespun  Yankee  hyperbole  in 
adducing  testimony  as  to  the  precocity  of  the  native  American: 
“  .  .  .  every  boy,  before  he  is  fifteen  years  of  age,  is  essentially  a 
‘  live  ’  man.  Our  partridges  often  run  about  with  a  part  of  the  shell 
upon  their  backs,  and  our  children  often  kick  lustily  before  they  have 
fairly  escaped  from  the  secundines  of  the  mother.”  ** 

Of  the  Medical  Record’s  acidulous  remarks  on  Philadelphia,  Gross 
merely  said  disgustedly :  “  I  only  wish  that  they  had  never  been 
written.” 

To  Gross’  rebuttal  the  Medical  Record  replied  by  pointing  out  that 
between  1859  and  1868,  Europe  had  published  500  books,  pamphlets 
and  the  like  on  obstetrics  and  gynecology  to  America’s  twenty-five ; 
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that  in  the  same  period  Europe  had  published  1,540  works  on 
ophthalmology  and  otology  to  America’s  twenty-five;  that  during 
this  period  Europe  had  produced  forty  works  on  “  electro-therapeu¬ 
tics  ”  to  America’s  two ;  and  that  in  all  branches  of  medicine  from 
1859  to  1869  Europe  had  published  no  less  than  4,000  works  to 
America’s  500.*® 

“  Europe  has  despised  America,”  the  Medical  Record  pointed  out, 

”  not  so  much  because  of  her  youth  and  ignorance  as  because  of  her 
disagreeable  overestimate  of  her  achievements.”  This  strain  of 
criticism  is  surprisingly  like  that  which  characterized  Sydney  Smith’s 
review  of  Adam  Seybert’s  book  in  1820 — ^the  review  which  so  in¬ 
furiated  Nathaniel  Chapman.  Smith,  as  will  be  shown,  was  not 
contemptuous  of  Americans  or  American  institutions,  but  he  did 
fear  that  overweening  nationalism — “  jingoism,”  as  it  came  to  be 
called — would  blind  America  to  its  real  and  valid  virtues. 

Dr.  Nathan  S.  Davis  apparently  indorsed  at  least  a  part  of  the 
Medical  Record’s  opinion  of  the  education  of  American  physicians 
when  he  said  to  the  members  of  the  American  Association  of  Medi¬ 
cal  Editors  at  Washington  on  May  2,  1870 :  “  Our  experience  and 
observations  have  satisfied  us  that  most  of  the  faults  connected  with 
American  medical  journalism  are  traceable  to  two  sources,  namely, 
the  defective  education  of  the  profession,  and  the  imperfect  arrange¬ 
ments  of  those  who  undertake  the  editorial  supervision  and  publica¬ 
tion  of  the  respective  journals.” 

In  1870,  also,  the  Medical  Times  and  Gazette  of  London  violently 
attacked  medical  journals  in  America,  alleging  that  "...  in 
America  .  .  .  the  Medical  newspaper  exists  only  in  the  most  rudi¬ 
mentary  form.  .  .  .  The  average  American  medical  journal  is 
lamentably  deficient  from  a  scientific  point  of  view;  ordinarily  it 
rests  far  too  much  on  others,  far  too  little  on  itself.”  There  was  too 
much  “  slanginess,”  the  Medical  Times  and  Gazette  asserted,  to 
please  Britishers,  and  also  too  little  care  given  to  the  physical  pro¬ 
duction  of  the  journals :  “  One  gentleman  apologized  for  the  nonap¬ 
pearance  of  his  journal  one  month  by  publicly  announcing  that  he 
had  no  time  to  attend  to  it.  On  another  occasion  the  same  individual 
accotmted  for  a  lot  of  blunders  by  the  fact  that  he  was  off  for  a 
holiday  when  the  journal  was  going  through  the  press.  What  would 
our  readers  say  were  we  to  treat  them  thus  ?  ”  ** 
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To  this  deep  thrust  the  Boston  Medical  and  Surgical  Journal 
replied,  curiously  enough,  by  saying  that  most  of  the  criticism  was 
justified,  and  that  American  medical  authors  should  be  paid  for  their 
contributions.**  In  such  a  manner,  it  believed,  mediocrity  could  be 
kept  from  the  pages  of  the  good  journals.  It  added,  however,  that 
“  All  is  not  solid  gold  in  foreign  medical  writing.  .  .  .  ”  ** 

When  the  editor  of  the  Nashville  Journal  of  Medicine  and  Sur¬ 
gery  attempted  a  crushing  rejoinder,  by  way  of  rather  highflown  and 
garbled  metaphor,  to  the  Medical  Times  and  Gazette,  the  London 
publication  scorned  his  efforts  with  haughty  disdain :  “  .  .  .  we  are 
fain  to  confess  that  we  do  not  understand  the  American  language, 
but  are  obliged  to  content  ourselves  with  plain  English.”  ** 

The  controversy  began  to  wane  toward  the  end  of  the  seventies, 
and  in  1883  the  British  Medical  Journal  was  able  to  say  that  “  Medi¬ 
cal  journalism  in  America  shows  great  activity  ” ;  *®  it  approved  of 
the  New  York  Medical  Journal,  the  Medical  News  and  the  Medical 
Times  of  Philadelphia,  and  the  Medical  Record  of  New  York.  In 
fact,  the  British  Medical  Journal  thought  that  the  new  Journal  of 
the  American  Medical  Association,  just  launched  by  Dr.  Nathan  S. 
Davis  and  his  associates,  would  ”  have  much  to  do  to  hold  its 
own  ”  *®  in  view  of  the  many  excellent  regional  and  national  medical 
journals  then  being  published  in  the  United  States. 

A  few  journals  were  not  ready  for  peace.  The  Medical  Times 
and  Gazette  of  London  in  1883  printed  a  paper  called  “  Expert  Tes¬ 
timony,”  written  by  Dr.  O.  W.  Wight,  health  officer  of  the  city  of 
Detroit,  Michigan.  ”  In  this  country,”  Dr.  Wight  wrote,  “  we  have 
no  legitimate  medical  profession.  Learned,  able  and  conscientious 
physicians  and  surgeons  we  have,  but  they  are  a  melancholy  minor¬ 
ity  in  the  great  froth  ocean  of  practitioners.  In  the  United  States 
there  are  nearly  a  hundred  medical  colleges,  a  majority  of  which  are 
only  chartered  doctor- factories.  ...  In  most  states  an  enterprising 
fellow  who  fails  as  a  minister,  a  lecturer  on  phrenology,  school¬ 
master  or  tin-peddler,  is  allowed  (without  any  diploma)  to  put  out 
his  shingle  as  a  doctor,  and  he  is  pretty  sure  to  get  fools  to  employ 
him,  for  he  has  cheek,  brass,  push,  pretension  and  the  audacity  of 
ignorance.”  ** 

”  America  is  young,”  countered  the  Medical  Age,  “  but  she  is  a 
young  giantess,  pregnant  with  possibilities.  Because  of  her  youth. 
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she  lacks  much  which  time  alone  can  produce ;  but  while  this  is  true 
in  respect  to  many  of  the  arts  and  sciences  it  is  not  true  of  the 
science  and  art  of  medicine  or  surgery.  In  these  latter  she  is  not  only 
not  inferior  but  is  positively  superior  to  Europe,  her  European 
toadies  to  the  contrary  notwithstanding.” 

The  Northwestern  Lancet  in  1887  congratulated  ”  our  Texas 
brethren  that  their  great  state  has  at  last  been  recognized  by  the 
haughty  and  arrogant  Briton,  a  writer  in  the  British  Medical  Journal 
having  actually  condescended  to  quote  from  the  Transactions  of 
the  Texas  State  Medical  Association"  **  and  the  Medical  News  of 
Philadelphia,  edited  by  George  M.  Gould,  M.  D.,  in  1891  reflected 
that  some  physicians  in  England  apparently  were  attending  children 
for  fifty  cents  a  year  and  adult  persons  for  seventy-five  cents  a  year, 

”  medicines  included.”  These  considerations,  said  the  Medical  News, 
constituted  “  glimpses  of  certain  characteristics  and  social  conditions 
of  English  life  that  provoke  sad  and  serious  thoughts.”  ** 

By  1900  the  vigor  had  fled  from  whatever  remained  of  differences 
in  opinion  betweeen  American  and  British  practitioners.  Whether 
the  normal  relationship  that  followed  such  wrathy  outbursts  as  have 
been  mentioned  was  the  result  of  America’s  emergence  as  a  first-class 
world  power  at  the  turn  of  the  century,  or  whether  it  was  the  natural 
sequel  to  genuinely  great  American  achievements  in  medicine  and 
surgery  is  a  consideration  not  within  the  province  of  this  inquiry. 
It  may  be  noted  in  passing,  however,  that  by  1900  the  United  States 
had  produced  such  universally  respected  names  in  medicine  and 
surgery  as  Jacobi,  Bowditch,  Mitchell,  Holmes,  Warren,  Da  Costa. 
Bigelow,  Sims,  Deaver,  Senn,  Murphy,  Gross,  Flint  and  a  host  of 
others.  The  transplanted  Canadian,  William  Osier  (1849-1919) 
was  in  effect  some  years  later  (1905)  to  seal  the  bond  of  Anglo- 
American  amity  within  the  profession  by  going  from  Baltimore  to 
Oxford  as  that  ancient  university’s  Regius  professor  of  medicine. 
By  1900  Adam  Seybert  had  lain  in  his  Parisian  grave  for  three- 
quarters  of  a  century  and  Sydney  Smith  had  been  dead  for  fifty- 
five  years.  The  intercontinental  furor  in  the  generation  of  which 
Nathaniel  Chapman  had  so  prominent  a  part  had  endured  for  nearly 
fifty  years  after  his  death,  but  it  is  today  quite  forgotten.  The  pres¬ 
ent  writer  has  thus  far  encountered  no  serious  complaint  against 
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British  medicine  in  American  medical  literature  of  the  forty  years 
that  have  elapsed  since  the  beginning  of  the  present  century. 

Adam  Seybert 

Little  is  known  about  Dr.  Adam  Seybert  as  compared  to  what  is 
known  about  Nathaniel  Chapman  and  Sydney  Smith.  Hall  said 
that  Seybert  was  bom  in  Philadelphia  on  May  16,  1773,  the  son  of 
Sebastian  and  Barbara  Seybert.  He  attended  the  common  schools 
of  that  city,  and  was  coached  for  the  medical  department  of  the 
University  of  Pennsylvania  by  Dr.  Caspar  Wistar  (1761-1818).®® 
He  was  graduated  with  the  degree  of  Doctor  of  Medicine  in  1793, 
and  his  thesis.  The  Attempt  to  Disprove  the  Doctrine  of  the  Putre¬ 
faction  of  the  Blood  of  Living  Animals,  was  considered  to  be  an 
attack  on  the  assumption  of  Boerhaave  and  others  that  in  the  pres¬ 
ence  of  certain  diseases,  the  composition  of  the  blood  of  certain 
animals  undergoes  deterioration.  Seybert  used  dogs  in  his  experi¬ 
ments,  and  his  thesis,  first  printed  in  1793,  was  sufficiently  valued  to 
be  translated  into  German  and  printed  in  that  language  in  1816.®“ 

After  the  fashion  exemplified  in  the  careers  of  Wistar,  Rush  and 
other  Colonial  physicians,  Seybert  went  to  Europe  after  his  gradua¬ 
tion,  studying  at  the  University  of  Gottingen,  Edinburgh,  and  at  the 
Bcole  des  Mines  at  Paris,  where  the  Abbe  Hauy,  “  father  of  crystal¬ 
lography,”  was  his  teacher.  Smith  ®^  wrote  that  he  “  went  across  the 
water  because  Benjamin  Rush  told  him  of  the  opportunities  he  might 
have  there,  but  instead  of  studying  medicine  he  studied  chemistry 
and  mineralogy.  He  was  the  first  American  to  go  to  Germany  to 
study  chemistry.”  Seybert  could  not  have  known  or  met  Sydney 
Smith  in  Edinburgh,  for  Smith  did  not  set  out  for  that  city  until 
1798.  Seybert  returned  to  Philadelphia  to  set  up  a  small  apothecary’s 
shop  at  168  North  Second  Street,'’  where  Scharf  and  Thompson  ®® 
said  “  he  produced  the  first  mercurials  made  in  the  United  States,” 
in  1801. 

He  was  elected  to  membership  in  the  American  Philosophical 
Society  in  1797,  became  one  of  its  secretaries  in  1799,  and  served  in 
that  office  until  1808.  He  was  a  counselor  of  the  organization  in 
1810  and  1811.®“ 

••  Smith  (reference  No.  51)  gave  this  number  as  169  North  Second  Street 
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“  In  1809,”  Kelly  and  Burrage  **  wrote,  “  he  was  a  candidate  for 
the  chair  of  chemistry  in  the  University  of  Pennsylvania,  made 
vacant  by  the  death  of  James  Woodhouse ;  he  was  strongly  endorsed 
by  his  old  preceptor,  Caspar  Wistar,  but  the  other  candidate,  John 
Redman  Coxe,  backed  by  Benjamin  Rush,  was  appointed.” 

In  the  same  year  Dr.  Benjamin  Say**  (1756-1813),  a  physician, 
one  of  the  founders  of  the  Philadelphia  College  of  Physicians,  and 
a  veteran  of  the  Revolutionary  War,  resigned  his  seat  in  the  House 
of  Representatives  of  the  Eleventh  Congress.  Seybert  was  elected 
to  the  vacated  post,  and  was  re-elected  to  the  Twelfth  and  Thir¬ 
teenth  Congresses,  serving  from  October  10,  1809,  to  March  4, 
1815.  He  served  one  additional  term  in  the  Fifteenth  Congress 
(March  4,  1817,  to  March  4,  1819),®*  and  then  set  out  once  more  for 
Europe,  where  he  remained  imtil  1821..  It  is  probable  that  he  wrote 
his  Statistical  Annals  while  he  was  serving  in  the  House  of  Repre¬ 
sentatives,  particularly  in  view  of  the  fact  that  he  dedicated  his  vol¬ 
ume  to  “  the  Congress  of  the  United  States.”  In  1824  Seybert  set¬ 
tled  in  Paris,  where  he  died  on  May  16,  1825,  a  few  days  less  than 
fifty-two  years  of  age.  He  is  buried  in  Pere  La  Chaise  in  Paris.®* 

Seybert  in  1798  had  married  Miss  Maria  Sarah  Pepper,  by  whom 
he  had  a  daughter  and  a  son.®*  This  son,  Henry  Seybert  (1801- 
1883)  became  a  well-known  mineralogist  and  philanthropist,  and 
accompanied  his  father  both  to  Europe  and  on  short  trips  in  America 
as  a  constant  companion. 

Smith  ®*  called  Adam  Seybert  ”  congenial,”  and  Scharf  and 
Thompson  ®^  wrote  that  he  ”  was  particularly  skillful  as  a  chemist 
and  mineralogist.”  Smith  ®*  also  said  that  Seybert  had  amassed  a 
large  quantity  of  minerals :  “  He  had  the  finest  collection  in  the 
United  States  after  five  years.  He  sold  that  collection  to  the 
.\cademy  of  Natural  Sciences  in  1814.” 

”  The  versatility  of  Seybert’s  mind,”  Hall  ®®  wrote,  “  is  reflected 
by  the  breadth  of  his  interests  and  activity.  To  whatever  he  turned 
his  attention  he  brought  the  patience  and  persistence  which  exhibited 
the  true  scientist  and  friend  of  humanity.  In  chemistry  he  was  one 
of  the  American  pioneers,  worthy  to  rank  with  Silliman,  Hare, 
Woodhouse,  and  Mitchill.” 

The  Adam  and  Maria  Sarah  Seybert  Institution  for  Poor  Boys 
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and  Girls  was  erected  to  the  memory  of  Seyliert  and  his  wife  in  1914 
in  Philadelphia. 

Seyhert’s  hook  itself  was  not,  as  he  admitted,  the  first  statistical 
work  concerning  America  to  he  published.  He  mentioned  Tench 
Goxe’s  Brief  Examination  of  Lord  Sheffield's  Obseri'ations  on  the 
Commerce  of  the  Cnited  States,  luihlished  in  1791,  a  work  which 
Seyhert  said  "  corrected  many  of  the  errors  propagated,  hy  his 
lordship,  in  1783."  Seyhert  also  mentioned  Samuel  Blodget’s  Sta¬ 
tistical  Manual  for  the  United  States  of  .America,  puhlished  in  1806, 
and  Timothy  Pitkin’s  Statistical  Vierv  of  the  Commerce  of  the 
United  States  of  America,  inihlished  in  1816. 

Nevertheless,  Seyhert  thought,  "  That  a  practical  work  was  still  a 
desideratum,  was  evident,  from  the  opinions  expressed  in  the  United 
States,  and  confirmed  hy  the  declarations  made  in  foreign  countries, 
that  the  documents,  annually  puhlished  hy  the  direction  of  Congress, 
could  not  he  obtained.” 

It  was  in  the  sentence  immediately  following  the  one  just  (pioted 
that  Seyhert  revealed  a  touch  of  the  asperity  against  Eurojie  that 
Chapman  was  to  release  so  ojienly :  "  Our  character  and  interests 
demanded  the  proofs  to  correct  the  numerous  errors  and  misrepre¬ 
sentations.  industriously  circulated  concerning  the  nature  of  our  gov¬ 
ernment.  the  condition  of  our  institutions,  and  the  general  progress 
of  the  L'nited  States.”  His  Statistical  Annals,  Seyhert  considered, 
constituted  the  desired  prcxifs. 

Sydney  Smith 

Sydney  Smith  (fig.  2).  a  man  somewhat  like  Dr.  Samuel  John- 
•son  in  temperament  and  jirohity,  was  as  unlike  Johnson  in  political 
and  economic  thought  as  it  is  possible  to  imagine,  for  he  was  a 
Whig — most  odious  of  living  creatures  to  Johnson,  who  in  1763 
declared  that  ”...  li’higfjism  is  the  negation  of  all  principle,"  and 
who  in  1778  reiterated  his  disgust  hy  observing  that  "...  I  have 
always  said  the  first  Whig  was  the  Devil."  ““  Like  Johnson.  Sydney 
Smith  loved  the  Church  of  England,  which  he  served  for  most  of 
his  life;  unlike  Johnson,  he  liked  the  Scotch  and  was  kindly  inclined 
toward  Americans,  of  whom  the  testy  Johnson  once  roared :  "  I  am 
willing  to  love  all  mankind,  except  an  American." 
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Smith  was  bom  on  June  3,  1771,  and  was  sent  to  a  private  school 
at  Southampton,  England.  In  1782  he  went  to  Winchester  College 
and  in  1789  entered  New  College  at  Oxford,  where  he  took  the 
degrees  of  Bachelor  of  Arts  in  1792  and  Master  of  Arts  in  1796. 

“  At  Oxford,”  Russell  **  wrote,  “  he  had  dabbled  in  medicine  and 
anatomy,  and  had  attended  the  lectures  of  Dr.,  afterwards  Sir  Chris¬ 
topher  Pegge,  who  recommended  him  to  become  a  doctor.”  Pegge 
(1765-1822)  was  Lees’  reader  in  anatomy  (1790)  and  later  (1801) 
Regius  professor  of  medicine  at  Oxford,  but  his  persuasion  evi¬ 
dently  could  not  overcome  Smith’s  determination  to  become  a  clergy¬ 
man,  any  more  than  Smith’s  own  father  could  cajole  him  into  becom¬ 
ing  a  lawyer.  Thus,  Smith  was  ordained  a  deacon  in  the  Anglican 
Church  in  1794,  and  soon  was  appointed  to  be  curate  of  Netheravon 
on  Salisbury  Plain.  In  1798  he  was  asked  by  the  squire  of  the  parish 
to  take  the  squire’s  son  to  the  University  of  Weimar,  but  war  broke 
out  before  they  reached  that  university,  and  Smith  and  the  yoimg 
man  repaired  instead  to  Edinburgh. 

At  Edinburgh,  according  to  Russell,®*  Smith  “  gratified  a  lifelong 
fancy  by  attending  the  Clinical  Lectures  given  by  Dr.  Gregory  *  in 
the  hospitals  of  Edinburgh,  and  studied  Chemistry  imder  Dr.  Black.® 
He  amused  himself  with  chemical  experiments. — 

‘  I  mix’d  4  of  Holland  grin  with  8  of  olive  oil,  and  stirr'd  them  well  together. 
I  then  added  4  of  nitric  acid.  A  violent  ebullition  ensued.  Nitrous  oether,  as 
I  suppos’d,  was  grenerated,  and  in  about  four  hours  the  oil  became  perfectly 
concrete,  white  and  hard  as  tallow.’” 

More  important,  in  the  light  of  subsequent  events,  than  his  preoc¬ 
cupation  with  chemistry  and  medicine  was  Smith’s  part  in  founding 
the  famous  Edinburgh  Review.  He  elaborated  on  this  in  the  preface 
to  his  Works**  which  were  published  in  1839:  “Among  the  first 
persons  with  whom  I  became  acquainted  in  Edinburgh  were.  Lord 
Jeffrey,  Lord  Murray  (late  Lord  Advocate  for  Scotland),  and  Lord 
Brougham ;  all  of  them  maintaining  opinions  upon  political  subjects 
a  little  too  liberal  for  the  dynasty  of  Dundas,  then  exercising 
supreme  power  over  the  northern  division  of  the  island. 

*  James  Gregory  (1753-1821)  was  professor  of  medicine. 

^Joseph  Black  (1728-1799),  was  professor  of  chemistry. 
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“  One  day  we  happened  to  meet  in  the  eighth  or  ninth  story  or  flat 
in  Buccleugh-place,  the  elevated  residence  of  the  then  Mr.  Jeffrey. 

I  proposed  that  we  should  set  up  a  Review,  this  was  acceded  to  with 
acclamation.  I  was  appointed  Editor,  and  remained  long  enough  in 
Edinburgh  to  edit  the  first  number  of  the  Edinburgh  Review.  The 
motto  I  proposed  for  the  Review  was, 

‘  T enui  musam  meditamur  avena.' 

‘  We  cultivate  literature  on  a  little  oatmeal.’ 

“  But  this  was  too  near  the  truth  to  be  admitted,  and  so  we  took 
our  present  grave  motto  from  Publius  Syrus,  of  whom  none  of  us 
had.  I  am  sure,  ever  read  a  single  line ;  and  so  began  what  has  since 
turned  out  to  be  a  very  important  and  able  journal.  When  I  left 
Edinburgh,  it  fell  into  the  stronger  hands  of  Lord  Jeffrey  and  Lord 
Brougham,  and  reached  the  highest  point  of  popularity  and  success. 
...  To  appreciate  the  value  of  the  Edinburgh  Review,  the  state  of 
England  at  the  period  when  that  journal  began  should  be  had  in 
remembrance.  The  Catholics  were  not  emancipated — ^the  Corpora¬ 
tion  and  Test  Act  were  unrepealed — the  Game  Laws  were  horribly 
oppressive — Steel  Traps  and  Spring  Guns  were  set  all  over  the 
country — Prisoners  tried  for  their  Lives  could  have  no  Counsel — 
Lord  Eldon  and  the  Court  of  Chancery  pressed  heavily  on  man¬ 
kind — Libel  was  punished  by  the  most  cruel  and  vindictive  imprison¬ 
ments — the  principles  of  Political  Economy  were  little  understood — 
the  Law  of  Debt  and  of  Conspiracy  were  upon  the  worst  possible 
footing — the  enormous  wickedness  of  the  Slave  Trade  was  toler¬ 
ated — a  thousand  evils  were  in  existence,  which  the  talents  of  good 
men  have  since  lessened  or  removed ;  and  these  effects  have  been  not 
a  little  assisted  by  the  honest  boldness  of  the  Edinburgh  Review." 

It  would  appear  that  in  some  details  the  foregoing  sketch  by  Smith 
is  inaccurate.  Lord  Brougham  himself,  according  to  Burdett,*®  flatly 
contradicted  Smith  in  1871,  writing:  “  There  never  was  a  house  of 
eight  or  nine  storeys  high  in  Buccleugh  Place  or  in  any  of  that  por¬ 
tion  of  the  new  town  of  Edinburgh.  No  house  at  that  time  exceeded 
three  storeys.  In  the  second  place  Smith  never  was  appointed  editor. 
He  read  over  the  articles,  and  so  far  may  be  said  to  have  edited  the 
first  number;  but  regularly  constituted  editor  he  never  was;  for 
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with  all  his  other  rare  and  remarkable  qualities,  there  was  not  a  man 
among  us  less  fitted  for  such  a  position.  He  was  a  very  moderate 
classic ;  he  had  not  the  smallest  knowledge  of  mathematics  or  of  any 
science.  ...” 

Constable  in  Edinburgh  and  Longman  in  London  assumed  the 
financial  responsibilities  for  the  Edinburgh  Review,  and  the  first 
number  of  the  new  journal  appeared  in  the  autumn  of  1802.  It 
bore  a  blue  and  buff  cover,  which  Russell  **  said  was  copied  by  the 
Whigs  from  the  colors  of  Charles  Fox’s  coat  and  waistcoat.  Lord 
Byron,*^  who  came  to  hate  the  Edinburgh  Reviewers,  and  who  re¬ 
ferred  to  Jeffrey  as  “  him  and  his  dirty  pack,”  lashed  out  at  the 
Review  and  its  colored  cover  in  his  satirical  poem,  “  English  Bards 
and  Scotch  Reviewers  ” : 

“  Yet  mark  one  caution  ere  thy  next  Review 
Spread  its  light  wings  of  saffron  and  of  blue. 

Beware  lest  blundering  Brougham  destroy  the  sale, 

Turn  beef  to  bannocks,  cauliflowers  to  kail.” 

According  to  Reid,**  Smith  and  his  associates  entered  into  an 
agreement  with  Constable  &  Co.,  publishers  of  Sir  Walter  Scott,  to 
guarantee  four  numbers  ”  as  an  experiment.”  Jeffrey,  who  was 
afraid  the  new  venture  would  not  succeed,  was  a  most  interesting 
character  in  view  of  Bagehot’s  *®  assertion  that  ”...  Lord  Jeffrey 
was  no  every-day  man.  He  invented  the  trade  of  editorship.  Before 
him  an  editor  was  a  bookseller’s  drudge ;  he  is  now  a  distinguished 
functionary.”  Jeffrey  was  a  superb  editor,  but  a  poor  prophet.  He 
had  in  mind  the  ominous  fact  that  another  Edinburgh  Review  had 
been  launched  in  Edinburgh  in  1755  and  had  ceased  publication  in 
1756,  after  producing  two  numbers.  Nevertheless,  the  new  Edin¬ 
burgh  Review  prospered  at  once.  Three  editions  of  the  first  number 
were  called  for  in  rapid  succession,  and  by  the  time  Smith  was  ready 
to  leave  Edinburgh  (1803),  the  magazine  was  a  decided  success. 
Smith  contributed  five  articles  to  the  first  number  and  eighteen  to 
the  first  four  numbers.  He  wrote  for  it  irregularly  until  1827.^® 
Ticknor,^^  said  that  Smith  once  told  him  that  “  I  never  would  be  a 
contributor  on  the  common  business  footing.  When  I  wrote  an  arti¬ 
cle,  I  used  to  send  it  to  Jeffrey,  and  waited  till  it  came  out;  imme¬ 
diately  after  which  I  enclosed  to  him  a  bill,  in  these  words,  or  words 
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like  them :  ‘  Francis  Jeffrey,  Esq.,  to  Rev.  Sydney  Smith, — To  a 
very  wise  and  witty  article,  on  such  a  subject,  so  many  sheets,  at 
forty-five  guineas  a  sheet.’  And  the  money  always  came.  I  never 
worked  for  less.” 

“  The  modem  reader,”  Gosse  wrote,  is  “  irritated  by  the  haughty 
assumption  of  these  boyish  reviewers,  who  treat  genius  as  a  prisoner 
at  the  bar,  and  as  in  all  probability  a  guilty  prisoner.”  This  stricture 
is  similar  to  that  of  Burdett,^*  who  said :  “  To  be  candid,  the  literary 
criticism  of  Smith,  as  of  all  the  Whig  critics  from  Jeffrey  down¬ 
ward,  and  perhaps  most  conspicuously  of  Macaulay,  is  coarse  criti¬ 
cism  written  by  men  with  insensitive  ears,  who  were  as  deaf  to 
subtilties  of  sotmd  as  they  were  quick  to  pounce  on  flaws  in  an 
argument.” 

There  was  not,  however,  much  frailty  in  the  personal  character  of 
Smith.  Gosse  declared  that :  “  Sydney  Smith  was  pre-eminently 
witty  both  in  writing  and  in  speech,  a  droll  and  delightful  compan¬ 
ion,  a  perfectly  honest  man,  and  a  genuine  lover  of  liberty  and  truth.” 
A  good  picture  of  Smith  was  penned  by  Macaulay  in  1826,  who  in 
a  letter  to  his  father  on  July  21  wrote  that  to  his  “  utter  amaze¬ 
ment,”  on  a  visit  to  Foston-le-Qay,  he  “  beheld  the  Smith  of  Smiths, 
Sydney  Smith,  alias  Peter  Plymley.*  I  had  forgotten  his  very  exist¬ 
ence  till  I  discerned  the  queer  contrast  between  the  clerical  amplitude 
of  his  person  and  the  most  unclerical  wit,  whim,  and  petulance  of  his 
eye.” 

Russell  declared  that  “  With  the  physical  sciences  Sydney  Smith 
seems  to  have  had  no  real  acquaintance,  unless  we  include  among 
them  the  art  of  the  apothecary,  which  all  through  life  he  studied 
diligently  and  practised  courageously.”  When  Macaulay  wrote  to 
his  father  on  July  26,  1826,  concerning  his  visit  to  Smith  at 
Foston-le-Qay,  he  said :  “  I  understand  that  he  is  a  very  respectable 
apothecary.  ...” 

The  fact  is  that  Smith  loved  clinical  medicine  and  hated  physicians. 
Russell,^*  writing  of  Smith  as  a  clergyman  in  Foston-le-Clay,  said, 
“  When  Sydney  Smith  says  that  he  was  ‘  village  doctor,'  he  reminds 

•  Macaulay  was  referring  to  Smith’s  “  Peter  Plymley  ”  letters,  a  series  of  pieces 
in  which  he  pleaded  for  Catholic  emancipation  and  other  reforms.  They  were 
written  in  1807  and  1808. 
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US  of  his  lifelong  fancy  for  dabbling  in  medicine.  When  his  daugh¬ 
ter,  not  six  months  old,  was  attacked  by  croup,  he  gave  her  in  twenty- 
four  hours  ‘  32  grains  of  calomel,  besides  bleeding,  blistering,  and 
emetics.’  When  he  was  called  to  baptize  a  sick  baby,  he  seized  the 
opportunity  of  giving  it  a  dose  of  castor  oil.  One  day  he  writes — 

‘  I  am  performing  miracles  in  my  parish  with  garlic  for  whoop¬ 
ing-cough.’ 

“  Another : — 

‘  We  conquered  the  whooping-cough  here  with  a  pennyworth  of 
salt  of  tartar,  after  having  filled  them  with  the  expensive  poisons  of 
Halford.'  What  an  odd  thing  that  such  a  specific  should  not  be  more 
known !  ’ 

‘  I  attended  two  of  my  children  through  a  good  stout  fever  of  the 
typhus  kind  without  ever  calling  in  an  apothecary,  but  for  one  day. 

I  depended  upon  blessed  antimony,  and  watched  anxiously  for  the 
time  of  giving  bark.’ 

*  Douglas  [eldest  son]  alarmed  us  the  other  night  with  the  Croup. 

I  darted  into  him  all  the  mineral  and  vegetable  resources  of  my  shop, 
cravatted  his  throat  with  blisters  and  fringed  it  with  leeches,  and 
set  him  in  five  or  six  hours  to  playing  marbles,  breathing  gently  and 
inaudibly.’ 

“  After  an  unhealthy  winter  he  writes : — 

‘  Our  evils  have  been  want  of  water,  and  scarlet-fever  in  our  vil¬ 
lage;  where,  in  three  quarters  of  a  year,  we  have  buried  fifteen, 
instead  of  one  per  annum.  You  will  naturally  suppose  I  have  killed 
all  these  people  by  doctoring  them;  but  scarlet- fever  awes  me, 
and  is  above  my  aim.  I  leave  it  to  the  professional  and  graduated 
homicides.’  ” 

Smith  also  wrote  a  curious  poem  for  Mrs.  Henry  Howard.  Reid 
said  that  the  poem  was  found  in  Smith’s  own  handwriting : 

The  Poetical  Medicine  Chest 

With  store  of  powdered  rhubarb  we  begin; 

(To  leave  out  powdered  rhubarb  were  a  sin), 

'This  is  a  shaft  aimed  at  Sir  Henry  Halford  (1766-1844),  a  president  of  the 
Royal  College  of  Physicians  and  personal  physician  to  George  III,  George  IV, 
William  IV  and  Queen  Victoria. 
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Pack  mild  magnesia  deep  within  the  chest ; 

And  glittering  gum  from  Araby  the  blest; 

And  keep,  oh  lady,  keep  within  thy  reach  • 

The  slimy  surgeon,  blood-devouring  leech. 

Laurel-bom  camphor,  opiate  drugs  prepare. 

They  banish  pain,  and  calm  consuming  care. 

Glauber  and  Epsom  salts  their  aid  combine. 

Translucent  streams  of  castor  oil  be  thine. 

And  gentle  manna  in  thy  bottles  shine. 

If  morbid  spot  of  septic  sore  invade. 

By  heaven-sent  bark  the  morbid  spot  is  stayed; 

When  with  black  bile  hepatic  regions  swell. 

With  subtle  calomel  the  plague  expel. 

Anise  and  mint  with  strong  ^^lian  sway. 

Intestine  storms  of  flatulence  allay. 

And  ipecacuanha  clears  the  way. 

I  know  thee  well,  thou  antimonial  power. 

And  to  thee  fly  in  that  heart-rending  hour, 

When  feverish  patients  heave  their  laden  breath, 

And  all  is  sickness,  agony,  and  death ! 

Soda  and  potash  change  the  humours  crude. 

When  hoven  parsons  swell  with  luscious  food. 

Spare  not  in  eastern  blasts  when  babies  die. 

The  wholesale  vigour  of  the  Spanish  fly. 

From  timely  torture  seek  thy  infant’s  rest. 

And  spread  the  poison  on  his  labouring  breast. 

And  so,  fairly,  when  in  evil  hour 

Less  prudent  mothers  mourn  some  faded  flower. 

Six  Howards  valiant  and  six  Howards  fair. 

Shall  live  and  love  thee,  and  reward  thy  care. 

Sydney  Smith. 

Russell  *®  said  that  Smith,  on  March  27,  1805,  had  been  elected  an 
“  alternate  evening  preacher  ”  at  the  Foundling  Hospital  in  London, 
and  that  he  knew  Jane  Marcet  (1769-1858),  authoress  of  Conversa¬ 
tions  in  Chemistry,  a  chemistry  text  written  in  catechism  style  and 
published  in  1805,  a  work  of  which  Sy  wrote :  “  It  is  believed  that 
this  treatise,  including  its  American  editions,  brought  chemistry  to 
the  attention  of  more  students  of  science  than  any  other  in  the 
English  language.” 

Thus,  it  is  seen  that  Smith  actually  did  like  and  did  have  much  to 
do  with  chemistry  and  medicine,  but  his  antipathy  toward  practicing 
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physicians  is  unexplained.  The  strictures  against  physicians  are  evi¬ 
dent  in  his  “  Poetical  Medicine  Chest,”  and  in  his  review,  “  Perse¬ 
cuting  Bishops,”  he  wrote :  “  The  sixth  commandment  is  suspended, 
by  one  medical  diploma,  from  the  north  of  England  to  the  south.”  ®* 
Thomas  Moore  ®*  (1779-1852)  has  preserved  one  of  Smith’s  jibes 
at  physicians.  He  had  dined  with  Smith  and  others  on  April  10, 
1823,  and  wrote  of  the  dinner  “  .  .  .  Smith  particularly  amusing. 
Have  rather  held  out  against  him  hitherto ;  but  this  day  he  conquered 
me;  and  I  now  am  his  victim,  in  the  laughing  way,  for  life.  His 
imagination  of  a  duel  between  two  doctors,  with  oil  of  croton  on  the 
tips  of  their  fingers,  trying  to  touch  each  other’s  lips  highly  amusing.” 

Krumbhaar  ^  called  Smith’s  remark  on  American  physicians  “  an 
unjustified  chauvinism,”  and  the  remark  indeed  seems  chauvinistic 
on  the  face  of  it.  But  Smith  had  no  dislike  for  America,  and  very 
few  of  his  writings  display  the  overweening  nationalism  stigma¬ 
tized  by  Chauvin.  Two  years  before  his  review  of  Seybert’s  book  he 
had  written :  “  We  wish  well  of  America — we  rejoice  in  her  pros¬ 
perity — ^and  are  delighted  to  resist  the  absurd  impertinence  with 
which  the  character  of  her  people  is  often  treated  in  this  country 
[England].  He  did  think  that  America  at  that  time  had 

no  prominent  men,  and  he  abhorred  slavery.  Of  Thomas  Jefferson 
he  wrote  that  he  ”  has  always  been  more  remarkable,  perhaps,  for  the 
early  share  he  took  in  the  formation  of  the  republic,  than  from  any 
predominant  superiority  of  understanding.  ...”**  By  1824  he 
had  taken  a  position  completely  in  support  of  that  of  Chapman: 
“  There  are  a  set  of  miserable  persons  in  England,  who  are  dread¬ 
fully  afraid  of  America  and  everything  American — whose  great 
delight  is  to  see  that  country  ridiculed  and  vilified.  .  .  .  We  have 

always  been  strenuous  advocates  for,  and  admirers  of,  America. 

”  86 

“  He  recognized  more  clearly  than  most  of  his  contemporaries,” 
Reid  “  declared,  ”  the  vast  and  ever-increasing  resources  of  the  great 
Republic  of  the  West,  and  his  criticisms  were  meant  to  quicken  and 
conserve  a  fine  sense  of  honour  amongst  those  in  whose  veins  ran 
English  blood.” 

The  one  rustic  American  characteristic  he  could  not  abide  was 
spitting.  "...  all  claims  to  civilisation  are  suspended  in  America,” 
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Smith  “  fumed,  “  till  this  secretion  is  otherwise  disposed  of.  No 
English  gentleman  has  spit  upon  the  floor  since  the  Heptarchy.” 

“  One  of  his  last  literary  efforts,”  Reid  “  said,  “  was  a  peti¬ 
tion  to  the  House  of  Congress  at  Washington,  to  ‘  institute  some 
measures  for  the  restoration  of  American  credit,  and  for  the  repay¬ 
ment  of  debts  incurred  and  repudiated  by  several  of  the  States.’ 
The  petition,  which  was  caustic  and  vigorous,  was  followed  by  one 
or  two  letters  to  the  Morning  Chronicle,  explaining  the  matter  to 
the  English  public.  His  own  loss  was  insignificant,  but  he  was  in¬ 
censed  by  the  cool  audacity  with  which  the  State  of  Pennsylvania — 
at  that  time  the  richest  in  the  Union — repudiated  the  interest  on  its 
bonds,  and  he  felt  it  a  public  duty  to  expose  an  act  of  bad  faith, 
which  he  declared  to  be — taking  all  the  circumstances  into  considera¬ 
tion — without  parallel,  and  without  excuse.  Some  of  the  American 
newspapers  hurled  abuse  upon  him  for  the  open  charge  of  dishonesty 
which  he  fearlessly  made  and  maintained;  but  the  sympathy  of  the 
best  people  in  the  States  was  with  him  in  his  endeavour  to  restore 
the  nation,  in  one  direction  at  least,  to  moral  health.” 

“  Letters  from  America,  many  full  of  gratitude,  and  some  full  of 
abuse,  reached  him  by  almost  every  post ;  and  people  in  this  country, 
smarting  under  the  burden  of  the  income-tax,  or  some  other  griev¬ 
ances  of  a  real  or  imaginary  nature,  kept  appealing  to  him  to  cham¬ 
pion  their  cause.  Sometimes,  moreover,  peace-offerings  from 
American  admirers  arrived,  as  well  as  letters : — 

56  Green  Street,  Grosvenor  Square, 
December  7th,  1843. 

‘  SiE, — I  am  much  obliged  for  your  present  of  apples,  which  I  consider  as 
apples  of  concord,  not  discord.  I  have  no  longer  any  pecuniary  interest  that 
your  countrymen  should  pay  these  debts,  but  as  a  sincere  friend  to  America, 
I  earnestly  hope  that  they  may  do  so. 

I  am,  sir,  yours, 

Sydney  Smith.’” 

The  man  of  whom  King  George  III  once  observed,  according  to 
Russell,”  “  He  is  a  very  clever  fellow,  but  he  will  never  be  a  bishop,” 
died  in  London  on  February  22,  1845.’* 
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■*  Professional  morale,”  Shafer  wrote,  can  he  strengthened  by 
the  expression  and  dissemination  of  ideas  in  books,  magazines  and 
the  publications  of  societies.  Among  the  writers  are  systematic 
thinkers  who.  by  revamping  old  ideas  or  by  formulating  new  ones 
influence  the  practices  of  their  profession.” 

Judged  by  such  standards  as  are  implied  in  the  foregoing  ])ara- 
graph,  Nathaniel  Chapman  (fig.  3)  was  one  of  the  greatest  Ameri¬ 
can  medical  editors  who  ever  lived.  \t  a  time  when  medical  |x;riodi- 
cals  in  the  United  States  were  a  rarity,  when  it  was  most  unusual 
for  a  journal  to  survive  for  more  than  a  few  issues.  Chapman  struck 
out  boldly  with  his  Philadelphia  Joiinial  of  the  Medical  and  Physical 
Sciences,  and  for  seven  difficult  years  labored  incessantly  in  the 
attempt  to  arouse  in  the  post-Colonial  jiractitioner  a  recognition  of 
his  own  worth.  By  no  means  an  ordinary  physician  in  his  own  right. 
Chapman  doubtless  sacrificed  to  the  conduct  of  his  journal  much 
valuable  time,  during  what  would  have  lieen  potentially  the  most 
productive  period  of  a  professional  career,  that  might  otherwise  have 
been  exjiended  on  his  private  practice. 

Mumford  said  that  the  Chajimans  were  old  settlers  on  the 
Pamunkey  River  in  Virginia,  where  Nathaniel  was  horn  at  Summer 
Hill  in  Fairfax  County  on  May  28,  1780,*  and  that  the  young  man 
was  sent  to  the  .Mexandria  Academy.  At  the  age  of  fifteen,  accord¬ 
ing  to  LaVVall,®"  the  hoy  began  to  study  medicine  under  Dr.  John 
Weems  of  Georgetown,  Maryland,  and  a  Dr.  Dick  of  Alexandria, 
Virginia.  At  the  age  of  seventeen  he  entered  the  University  of 
Pennsylvania,  from  which  he  was  graduated  in  1801.  His  thesis 
was  Hydrophobia,  ”  in  which  he  defended  certain  jiropositions  of  his 
preceptor  Rush.”  Jackson  said  that  as  a  student  Chapman  had 
formed  a  friendship  with  Joseph  Dennie  (1768-1812),  who  was  the 
editor  of  the  Port  Folio,''  founded  in  Philadelphia  in  1801  as  a 
weekly  newspaiier,  but  taking  on  the  characteristics  of  a  magazine  in 

*  Farley  (reference  No.  94)  for  some  reason  gave  this  date  as  1778. 

R.  P.  Eckert  (Colophon  n.  s.  1;  404-421  [winterl  1936)  said  that  when  John 
Elihu  Hall  became  editor  of  the  Port  Folio  in  1816,  he  announced  his  editorial 
policy  as  being  “  to  vindicate  the  character  of  .American  literature  and  manners 
from  the  aspersions  of  ignorant  and  illiterate  foreigners.” 


Fig.  3. 

Nathaniel  Chapman,  an  engraving  by  Welch  and  Walters  of  Philadelphia  on  the 
basis  of  a  daguerreotype  made  during  Cbapman's  life  by  M.  P.  Simmons.  This  is 
the  portrait  which  accompanied  Samuel  Jackson’s  eulogy  of  Chapman,  printed  in 
1849  (reference  no.  91). 
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1806.  Jackson’s  statement  is  important,  in  view  of  the  fact  that 
Chapman  himself  was  to  become  an  editor,  for  Dennie  was  an  out¬ 
standing  figure  in  early  American  publishing  circles.  It  was  said 
that  he  “  was  as  fond  of  conviviality  as  Steele,  and  as  elegant  in 
dress  as  Goldsmith.”  •*  Fullerton  •*  said  that  “  Dennie’s  style, 
judged  by  present  canons,  was  stilted  and  regrettably  subservient  to 
British  models ;  yet  he  was  one  of  the  first  and  most  important  essay¬ 
ists  of  the  New  Republic.  ...”  Another  editor  whom  Chapman 
probably  knew  was  Charles  Brockden  Brown  (1771-1810),  a  native 
Philadelphian  who  is  sometimes  called  “  the  first  American  novel¬ 
ist.”  Brown  edited  the  Literary  Magazine  and  American  Register, 
published  in  Philadelphia  from  1803  to  1807. 

Miunford  **  revealed  that  after  his  graduation.  Chapman  went  to 
Great  Britain,  “  and  seems  to  have  been  a  social  lion  in  Edinburgh, 
where  he  was  taken  by  Lords  Buchan,  Dugald  Steward  and  Broug¬ 
ham.”  Lord  Brougham,  as  has  been  shown,  was  one  of  the  founders 
of  the  Edinburgh  Review,  and  it  may  have  been  Chapman’s  acquaint¬ 
ance  with  Brougham  that  led  to  the  young  American’s  meeting  of 
Sydney  Smith,  as  Armstrong  suggested.*  Farley**  mentioned  that 
Chapman’s  first  year  in  Europe  was  spent  in  London  under  John 
Abemethy  (1754-1831),  the  successor  to  John  Hunter;  his  second 
two  in  Edinburgh.  Assuming,  then,  that  Chapman  spent  part  of 
1801  and  part  of  1802  in  London,  and  then  went  to  Edinburgh,  it 
will  be  seen  that  he  might  very  easily  have  met  Sydney  Smith,  who 
was  in  that  city  until  the  fall  of  1803.  The  probability  becomes 
stronger  when  it  is  recalled  that  Chapman  knew  Lord  Brougham, 
Smith’s  friend. 

Jackson  **  hinted  at  Chapman’s  literary  associations  in  Edinburgh 
when  he  wrote  in  1854 :  “  While  residing  in  Edinburgh,  Dr.  Chap¬ 
man’s  admirable  social  talents  brought  him  into  intimate  relation 
with  some  of  the  distinguished  literati  and  eminent  individuals  of 
that  day,  a  class  for  which  that  city  has  long  been  famed,  and  which 
has  won  for  it  the  title  of  the  Modem  Athens.” 

Chapman  returned  to  Philadelphia  in  1804,  in  which  year  he  was 
married  to  Miss  Barbara  Biddle,  daughter  of  Colonel  John  Biddle, 
of  ”  one  of  the  most  distinguished  and  influential  families  of  this 
city  and  State.” 
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Also,  “  In  Philadelphia,”  LaWall  **  wrote,  “  he  almost  imme¬ 
diately  became  the  favorite  physician  of  the  wealthy  class.  He  was 
as  socially  popular  as  he  was  scientifically  eminent.  .  .  .  He  com¬ 
bined  a  profound  knowledge  of  his  subjects  with  a  delightful  style 
of  presentation.  As  a  raconteur  he  was  famous.”  “  In  1804  he 
began  his  teaching  career  with  private  quizzes  and  lectures  in  obstet¬ 
rics  at  the  University  of  Pennsylvania.”  **  In  1808  he  became  the 
associate  of  Thomas  C.  James  (1766-1835)  professor  of  midwifery 
in  the  University  of  Pennsylvania,  and  he  lectured  to  ”  considerable 
classes  ”  imtil  1810.** 

In  1813  the  celebrated  Benjamin  Rush  died;  to  his  position  as  pro¬ 
fessor  of  the  theory  and  practice  of  medicine  in  the  University  of 
Pennsylvania  Benjamin  Smith  Barton  (1766-1815)  was  elected. 
Barton  thus  vacated  the  chair  of  materia  medica,  and  Chapman  was 
appointed  to  it,  in  May  of  1813.  In  1817  he  published  his  two- 
volume  work,  Discourses  on  the  Elements  of  Therapeutics  and  Ma¬ 
teria  Medica,  which  Juettner  **  said  “  is  ordinarily  considered  the 
first  American  book  of  its  kind.”  When  Benjamin  Smith  Barton 
died  in  1815,  the  professorship  of  the  theory  and  practice  of  medi¬ 
cine  in  the  University  of  Pennsylvania  again  became  vacant.  Chap¬ 
man  succeeded  to  it.  ”  He  had  not  yet  reached  his  fortieth  year.  He 
had  not  been  in  the  practice  of  medicine  over  thirteen  years,  and  he 
had  attained  to  the  highest  position  of  honour  and  trust  then  known 
in  the  medical  profession.” 

”  Dr.  Chapman,”  Jackson  declared,  ”  was  a  most  uncompromising 
vitalist  and  solidist.  He  would  not  admit  the  slightest  concurrence 
of  the  fluids  in  the  pathological  state,  or  therapeutic  operations.” 
Farley,**  who  has  carefully  analyzed  the  philosophy  of  Chapman, 
pointed  out  that  “  the  discovery  of  the  cellular  composition  of  the 
body  tissues  and  the  discovery  of  bacteria  and  living  organisms  as 
the  cause  of  disease  ”  were  not  made  until  after  Chapman’s  death 
(1853),  facts  which  should  be  recalled  when  a  judgment  on  Chap¬ 
man’s  theories  concerning  medicine  and  disease  is  made.  He  believed, 
according  to  Farley,**  that  the  stomach  exercised  a  profoimd  influ¬ 
ence  on  the  rest  of  the  body.  He  did  not  believe  that  remedies  could 
be  absorbed  by  the  blood ;  ”  this  idea  he  considered  a  remnant  of  the 
exploded  humoral  theory.”  **  He  did  not  believe  in  the  doctrine,  which 
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Rush  had  taught,  of  the  unity  of  all  disease.  He  was  a  stolid  cham¬ 
pion  of  venesection  in  the  cure  of  disease ;  “  Chapman  bled  almost 
every  patient  he  attended.”  **  In  fact,  he  would  even  bleed  if  hemor¬ 
rhage  from  the  lungs  or  stomach  occurred,  and  in  the  presence  of 
appendicitis  or  peritonitis  he  advised  ”  the  doctor  to  bleed  twenty  to 
thirty  ounces,  regardless  of  weak  pulse  and  prostration.”  When  in 
one  case  120  to  130  fluidounces  (approximately  4  quarts)  of  blood 
had  been  let,  “  the  most  prompt  relief  was  obtained  by  sweating.” 

He  liked  to  use  ”  dried  spider  and  spider’s  web  ”  as  a  hypnotic  agent. 
He  rejected  the  regimen  of  protracted  therapy  with  mercurial  agents 
for  syphilis,  telling  his  students  that  the  disease  could  be  “  cured  by 
keeping  up  a  gentle  salivation  for  a  few  weeks.”  ®* 

Farley,®*  however,  credited  him  with  stumbling  on  “  the  germ  of 
the  modern  idea  of  non-specific  therapy,”  because  Chapman  observed 
that  asthma  often  was  cured  or  relieved  by  malaria,  that  persons 
suffering  from  pulmonary  tuberculosis  seemed  to  improve  if  they 
contracted  malaria,  and  that  intermittent  fevers  sometimes  cured 
gout,  acute  and  chronic  rheumatism,  chronic  cutaneous  eruptions, 
chorea,  epilepsy,  asthma,  hysteria,  mania  and  melancholia. 

Early  in  life,  the  Boston  Medical  and  Surgical  Journal  ®*  said. 
Chapman  suffered  a  loss  of  a  portion  of  his  palate,  but  ”  by  careful 
study  and  close  attention  to  his  voice,  he  has  succeeded  in  making  the 
hearer  forget  the  defect,  and  in  fact,  after  a  short  time,  consider  it 
almost  in  the  light  of  an  embellishment.  ...” 

He  was  apparently  a  brilliant  conversationalist :  "  His  apt  quota¬ 
tions  from  the  whole  field  of  ancient  and  modem  polite  literature, 
with  his  sparkling  wit  and  happy  inuendo  [jtc],  make  it  always  a 
treat  to  listen  either  to  his  lectures  or  conversation.  A  peculiar  oscil¬ 
lation  of  the  brows,  with  a  slight  jerking  upwards  of  the  corners  of 
the  mouth,  are  the  usual  indications  of  a  jeu  d’ esprit.  His  bon  mots 
.  .  .  are  perhaps  as  generally  retailed  over  the  United  States,  among 
both  the  people  and  the  profession,  as  are  those  of  Aberaethy  and 
Johnson  in  Great  Britain.”  ®® 

Not  much  is  known  concerning  the  circumstances  under  which 
Chapman  agreed  to  become  editor  of  the  Philadelphia  Journal  of  the 
Medical  and  Physical  Sciences,  but  Krumbhaar  ’’  wrote :  “  Obviously 
a  man  of  great  constructive  vigor,  as  well  as  of  personal  charm  and 
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famous  for  his  wit  and  humor,  it  was  only  to  be  expected  that  he 
would  follow  the  custom  of  almost  every  prominent  medical  man  of 
his  day  and  tmdertake  the  conduct  of  a  medical  journal.  Selected  as 
the  new  editor  of  the  Journal,  he  continued  in  this  capacity  imtil  the 
editorship  was  taken  over  by  Isaac  Hays  in  1826.  He  was  long 
known  as  the  leading  figure  in  the  American  medicine  of  his  day.” 

A  rather  interesting  consideration  which  this  writer  has  not  seen 
mentioned  before  is  the  fact  that  Chapman  evidently  knew  and  liked 
to  talk  with  Major  Stephen  H.  Long  (1784-1864),  explorer  and 
American  engineer.  Chapman  once  wrote  that  ”  our  friend,  Major 
S.  H.  Long,”  had  presented  him  with  the  ”  Meteorological  Observa¬ 
tions  and  Tables  ”  prepared  by  Dr.  Joseph  Lovell  (1788-1836),  who 
was  surgeon-general  of  the  United  States  Army  from  1818  to  1836. 
The  observation  and  tables  were  said  to  have  been  published  in  what 
Chapman  called  an  ”  Account  of  the  Expedition  to  the  Lakes.” 
What  Chapman  referred  to  apparently  was  Long’s  two-volume  Nar¬ 
rative  of  an  Expedition  to  the  Source  of  the  St.  Peter’s  River,  Lake 
Winnepeek,  Lake  of  the  Woods.  .  .  .  Performed  in  the  Year  1823. 

Chapman’s  last  years  seemed  to  have  been  spent  in  distinction. 
He  was  elected  first  president  of  the  American  Medical  Association 
by  acclamation,  no  other  candidate  for  the  honor  opposing  him,  and 
he  was  also  elected  to  the  presidency  of  the  American  Philosophical 
Society,  an  honor  of  which  LaWall  **  said  he  was  very  proud.  He 
outlived  both  Adam  Seybert  and  Sydney  Smith,  dying  on  July  1, 
1853,  three  years  after  he  had  retired  from  active  service.** 
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THE  SINGULAR  AFFECTION  OF  GASPARD  VIEUSSEUX 
An  Early  Description  of  the  Lateral  Medullary  Syndrome 

JOHN  ROMANO,  M.  D. 

H.  HOUSTON  MERRITT,  M.  D .• 

To  Gaspard  Vieusseux  (1746-1814),  an  eminent  physician  of 
Geneva,  Switzerland,  is  attributed  the  first  description  of  cerebro¬ 
spinal  meningitis  (1805)  (1).  In  addition  to  making  accurate,  en¬ 
during  and  interesting  observations  concerning  a  number  of  clinical 
disorders  (2)  Vieusseux  himself  was  the  subject  of  an  interesting 
communication  presented  to  the  Medical  and  Chirurgical  Society  of 
London  on  December  18th,  1810. 

This  communication  was  entitled  “  History  of  a  Singular  Ner¬ 
vous  or  Paralytic  Affection  Attended  with  Anomalous  Morbid  Sen¬ 
sations.”  It  was  written  by  Vieusseux,  presented  by  Dr.  Alexander 
Marcet,  secretary  and  foreign  correspondent  of  the  society,  read  in 
the  presence  of  Vieusseux  and  later  published  with  his  consent  in 
the  Society  Transactions  (3)  (Figure  1). 

This  case  report  conforms  in  all  details  to  the  syndrome  of  occlu¬ 
sion  of  the  posterior  inferior  cerebellar  artery.  Senator  (1883)  (4) 
and  Wallenberg  (1895)  (5)  are  usually  credited  with  the  priority 
of  the  description  of  this  syndrome.  A  review  of  their  original  arti¬ 
cles  and  of  later  publications  revealed  no  reference  to  the  case  report 
of  Dr.  Vieusseux.  For  this  reason  as  well  as  the  remarkable  clarity 
of  the  clinical  description,  we  present  his  case  report  in  some  detail. 

On  January  4,  1808,  while  at  dinner,  this  62  year  old  physician 
suddenly  felt  an  acute  pain  in  the  left  jaw.  The  pain  quickly  sub¬ 
sided  but  was  followed  by  a  general  sensation  of  cold,  which  obliged 
him  to  rise  from  the  table  to  warm  himself,  although  the  room  was 
heated  by  a  stove.  However,  he  soon  returned  to  finish  his  dinner. 
That  evening,  at  six  o’clock,  while  visiting  a  patient,  he  suddenly  felt 
a  slight  pain  in  the  left  gum  and  an  extremely  acute  pain  in  the 

*  From  the  Medical  Qinic  of  the  Peter  Bent  Brigham  Hospital,  the  Neurological 
Unit  of  the  Boston  City  Hospital  and  the  Departments  of  Medicine  and  Neurolog>  , 
Harvard  Medical  School. 
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Read  Dec.  18, 1810. 


The  gentleman  who  is  the  subject  of  the  foQxm^ 
Mg  singular  case  is  Dr,  Vieusseur,  an  eminent  Phy* 
sician  qf  Geneooj  who  studied  Medicine  in  Edin^ 
burgh  and  London,  about  forty  years  ago,  ,  and 
again  visited  this  country  in  the  autumn  ^1810. 
Whilst  in  London,  he  was  induced  to  draw  up  and 
communicate  to  the  Society  the  particulars  qf  his 
own  case,  which  he  has  since  authorized  the  Onmr 
oil,  through  the  foreign  secretary,  to  publish  in 
this  volume. 

Fig.  1. 


73 


74 


JOHN  BOMANO  AND  H.  HOUSTON  IfERRITT 


internal  angle  of  the  left  eye;  the  latter  pain  lasted  a  few  seconds, 
but  recurred  in  a  short  time  with  increased  violence.  The  return  of 
the  pain  was  associated  with  the  following  symptoms :  “  a  peculiar 
and  inexpressible  perturbation  in  all  his  sensations:  a  giddiness 
which  made  him  see  objects  reversed,  and  occasioned  feelings  similar 
to  those  produced  by  a  ship  violently  agitated,  such  as  sickness  and 
vomiting.  These  were  followed  by  intestinal  evacuations,  and  by  a 
complete  loss  of  his  voice,  which  rendered  his  speech  almost  unin¬ 
telligible  though  without  affecting  his  power  of  articulation.*  He 
also  ex|)erienced  a  considerable  difficulty  in  swallowing  liquids,  when 
in  small  quantities,  and  a  sensation  of  weakness  throughout  the  left 
side,  with  a  numbness  in  the  hand  and  the  leg.  He  was  able  to 
walk,  however,  supported  by  two  persons,  but  dragging  his  left  leg ; 
and  the  motion  of  the  fingers  though  benumbed,  continued  free.” 

With  some  difficulty  he  was  brought  home  and  put  to  bed.  Soon 
he  was  without  pain,  observed  that  he  could  move  all  of  his  limbs, 
although  he  continued  to  experience  the  same  giddiness.  He  was 
not  confused  and  could  observe  accurately  the  succession  of  symp¬ 
toms.  On  examining  himself  he  discovered  that  the  whole  of  his 
right  side  was  insensitive,  so  that  he  could  be  scratched  or  pricked 
without  experiencing  any  pain.  He  noted  that  this  insensibility 
abruptly  terminated  at  the  midline  of  the  body.  From  the  third  to 
the  seventh  day  he  suffered  from  violent  hiccup,  which  Vieusseux 
insisted  on  treating  with  the  application  of  leeches  to  his  fundament. 

In  the  following  3  weeks  he  continued  to  be  nauseated,  to  have  no 
appetite  and  to  have  a  foul  tongue.  Eventually,  his  appetite  im¬ 
proved,  he  gained  strength  but  continued  to  experience  the  peculiar 
sensations  which  had  taken  place  at  the  moment  of  the  attack.  In 
April,  1808,  3  months  after  the  onset  his  observations  were  as 
follows : 

Left  side:  The  left  side  of  the  head  was  insensitive  to  pricking  or 
scratching.  This  insensibility  to  pain  extended  over  the  left  half  of 
the  forehead,  nose,  lips,  chin  and  ear.  The  left  eye  was  partly 
shut,  the  left  comer  of  the  mouth  was  slightly  drawn  downwards: 
the  extended  tongue  deviated  slightly  to  the  left.  The  left  hand  and 

*  Later  description  indicates  the  author  uses  this  term  synonymously  with  aphasia 
and  not  with  dysarthria. 
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fingers  felt  numb,  particularly  the  thumb  and  first  and  middle  fingers. 
The  entire  left  side  was  weak ;  the  left  1^  dragged  a  little  in  walk¬ 
ing,  but  it  did  not  feel  numb.  With  the  exception  of  the  face,  the 
entire  left  side  preserved  its  usual  degree  of  sensibility. 

Right  side:  On  the  right  side  of  the  head  he  had  experienced 
initially  a  very  slight  degree  of  insensibility  but  in  the  course  of  3 
to  4  days  it  had  returned  to  its  natural  state.  There  was  loss  of 
pain  sensation  on  the  entire  right  side  of  the  body  below  the  neck. 
The  absence  of  pain  to  blistering,  to  a  furuncle  which  appeared  upon 
the  blister  and  to  an  inflammation  at  the  root  of  a  nail  which  had 
followed  an  unnoticed  injury  to  the  skin,  was  described.  The  pa¬ 
tient  was  unable  to  determine  the  temperature  of  objects  placed  in 
his  right  hand,  but  the  sensation  of  touch  remained  preserved.  His 
voice  was  very  faint,  so  as  to  render  his  speech  unintelligible.  He 
continued  to  have  difficulty  in  swallowing. 

He  remained  at  home  throughout  the  winter  of  1808,  but  in  the 
summer  he  went  to  various  spas.  The  hot  douches  and  the  cold 
bathing  appeared  to  have  little  effect  on  the  immediate  symptoms  of 
the  disease  but  the  patient’s  strength  and  general  health  improved 
considerably,  so  much  that  he  had  every  appearance  of  health,  and 
would  act  and  walk  as  usual,  but  was  unable  to  run.  Three  years 
after  the  onset  of  the  illness  he  had  the  following  symptoms : 

Left  side:  The  insensibility  of  the  left  face  gradually  diminished 
in  extent.  The  left  half  of  the  nose  and  forehead  remained  insensi¬ 
tive,  with  sensations  of  slight  tension  and  numbness.  The  affection 
of  the  inner  angle  of  the  eye  and  the  comer  of  the  mouth  entirely 
disappeared.  Sensation  of  slight  numbness  remained  in  the  first  3 
fingers  of  the  left  hand.  When  the  patient  was  not  well,  it  was  the 
left  side  which  felt  weak. 

Right  side:  The  right  side  remained  as  it  was.  The  analgesia, 
thermanesthesia  and  paresthesias  were  not  changed.  The  right  side 
perspired  more  easily,  the  right  ear  secreted  two  to  three  times  as 
much  wax  and  in  general  the  right  side  seemed  to  have  a  greater 
sense  of  energy  and  of  vigor.  The  voice,  although  improved, 
remained  hoarse.  He  continued  to  have  dysphagia  and  morning 
giddiness. 
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Vieusseux  believed  the  affliction  to  have  been  “catarrhal  ”  and  to 
have  originated  in  a  diseased  tooth.  He  saw  many  points  of  resem¬ 
blance  between  his  disease  and  a  paralytic  attack,  but  believed  it 
differed  from  the  latter  in  the  following  particulars : 

“  Firstly,  because  the  motion  of  the  affected  parts  has  always  been 
free,  notwithstanding  their  diminution  of  power,  and  depraved  sen¬ 
sations;  secondly,  because  there  has  been  no  paralytic  affection  of 
the  tongue;  thirdly,  because  there  has  been  no  affection  whatever 
either  of  the  intellect  or  the  memory,  and  that  the  patient  has  never 
articulated  one  word  for  another;  fourthly,  because  there  has  been 
no  inclination  to  depression  of  spirits  or  effusion  of  sensibility,  such 
as  commonly  occurs  in  this  disease;  fifthly,  because  the  complaint 
still  exists,  and  that  so  slight  a  paralytic  attack  either  would  have 
been  completely  cured,  by  such  a  general  amendment  of  health,  or 
there  would  have  been  a  relapse  during  the  3  years  that  the  illness 
has  lasted.” 

From  these  considerations,  Vieusseux  concluded  that  this  dis¬ 
order  was  a  peculiar  nervous  affection ;  and  that  the  brain  was  not 
originally  affected.  He  stated  that  in  his  case,  there  were  two  dis¬ 
tinct  kinds  of  paralytic  affections.  That  of  the  left  side  resembled 
hemiplegia  and  appeared  to  have  attacked  the  muscles.  That  of  the 
right  side,  was  a  cutaneous  paralysis.  However,  he  added  that  the 
muscles  on  the  right  side  participated  in  the  insensibility,  as  attested 
to  by  the  absence  of  pain  when  they  were  affected  by  spasms  or  rheu¬ 
matic  inflammation;  that  this  insensibility  did  not  extend  to  the 
fibres  of  the  intestines  or  bladder.  On  the  left  face,  Vieusseux  called 
attention  to  the  absence  of  pain  and  temperature.  He  believed  the 
dysphagia  and  dysphonia  were  related  to  the  palsy  of  certain  muscu¬ 
lar  fibres  in  the  oesophagus  and  larynx.  To  him  the  giddiness  and 
vertigo  were  caused  by  a  derangement  of  equilibrium  in  the  distri¬ 
bution  of  the  nervous  influence  as  their  symptoms  paralleled  his 
general  health. 

In  a  postscript,  extracted  from  the  Biblioth^ue  Britannique 
(1815)  it  is  stated  that  Dr.  Vieusseux  continued  in  the  aforemen¬ 
tioned  state  until  April  1813.  At  this  time  he  was  suddenly  seized 
with  great  debility,  especially  in  his  left  side  (although  he  was  not 
paralyzed)  with  giddiness  and  with  palsy  of  the  mouth  and  tongue. 
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He  never  recovered  but  remained  weak  and  complained  of  a  sense 
of  lassitude  in  his  head  which  was  relieved  by  taking  food.  He  had 
a  severe  ophthalmia  of  the  left  eye  which  was  painless,  as  the 
insensibility  of  the  left  side  of  the  face,  together  with  the  other 
described  symptoms  remained  until  his  death. 

In  September,  1814,  he  was  suddenly  seized  with  severe  symp¬ 
toms  of  fever,  weakness,  sensation  of  heat  in  the  brain  but  with  no 
confusion,  nor  changes  in  the  previously  noted  symptoms.  He  died 
on  October  20,  1814. 

Notwithstanding  the  absence  of  autopsied  material,  the  onset, 
signs,  symptoms  and  course  of  this  disease  is  characteristic  of  the 
circumscribed  lesion  due  to  thrombosis  of  the  posterior  inferior 
cerebellar  artery.  This  condition  was  described  by  Senator  (4)  and 
by  Wallenberg  (5),  discussed  more  recently  by  Merritt  and  Fin¬ 
land  (6)  and  Goodhart  and  Davison  (7).  The  syndrome  is  charac¬ 
terized  by  homolateral  signs  of  cerebellar  involvement,  analgesia 
and  thermanesthesia  of  the  face,  comeal  hypesthesia,  Horner’s  syn¬ 
drome,  paresis  or  paralysis  of  the  soft  palate  and  vocal  cord  and 
contralateral  analgesia  and  thermanesthesia  of  the  trunk  and  ex¬ 
tremities.  Vertigo,  nystagmus,  deafness  and  singultus  may  also 
result  from  the  lesion. 

The  description  of  the  symptoms  and  signs  as  given  by  Vieusseux 
for  his  own  case  corresponds  in  all  details  with  the  classical  syn¬ 
drome  of  thrombosis  of  the  posterior  inferior  cerebellar  artery;  as 
follows : 

Symptom  or  Sign  Anatomical  Localisation 

Descending  Tract — Nerve  V 

Nucleus  Nerve  VII 
Nuclei  Nerve  VIII — vestibular 
Nucleus  ambiguus — Nerve  X 

Sympathetic  Pathway  in  medulla 

Spinal  Fillet 
Restiform  Body 

The  symptomatology  and  presumed  anatomical  pathology  is  illustrated  in 
the  accompanying  diagram.  (Figure  2) 


Pain  in  Left  Face 
.\nalgesia  and  Thermanesthesia  of 
Left  Face 

Left  Facial  Paresis 
Vertigo,  Nausea,  Vomiting 
Dysarthria  and  dysphagia 
Ptosis  left  lid  ) 

.\nhydrosis  left  side  ) 

.\nalgesia  and  Thermanesthesia  | 
Right  Trunk  and  Extremities  ^ 
Weakness  Left  Extremities 
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THE  PEOPLE’S  MISERY :  MOTHER  OF  DISEASES 
An  Address,  delivered  in  1790 

BY 

Johann  Peter  Frank 

Teanslateo  fsom  the  Latin,  with  an  Introduction  by 
HENRY  E.  SIGERIST 

Introduction 

There  can  be  no  doubt  that  Johann  Peter  Frank  was  one  of  the 
most  outstanding  figures  in  the  great  public  health  movement  that 
took  place  in  the  second  half  of  the  18th  century/  In  1784  he 
was  still  physician-in-ordinary  to  the  Prince-Bishop  of  Spires  in 
Bruchsal.  The  publication  of  the  first  three  volumes  of  his  epoch- 
making  System  einer  vollstdndigen  medicinischen  Polisey,  however, 
had  attracted  so  much  attention  that  in  the  year  1784  he  was  offered 
simultaneously  three  chairs,  that  of  physiology  and  public  health  at 
the  University  of  Mainz  and  the  chairs  of  clinical  medicine  in 
Gottingen  and  Pavia.  He  turned  down  Mainz  and  decided  on  Pavia, 
but  when  the  diploma  of  his  nomination  was  late  in  arriving  he 
became  impatient  and  accepted  the  chair  in  Gottingen. 

The  University  of  Gottingen  was  under  the  sovereignty  of  the 
King  of  England.  Its  medical  school  was  one  of  the  great  research 
centers  of  the  period,  made  famous  by  Haller.  In  addition  to  clinical 

*  .\bout  Frank  see:  K.  Doll,  Dr.  J.  P.  Frank,  Carlsnihe,  1909;  K.  E.  F.  Schmitz. 
Die  Bedeutung  Johann  Peter  Franks  fur  die  Enhvicklung  der  sosialen  Hygiene, 
Berlin,  1917;  Leona  Baumgartner  and  Elizabeth  Mapelsden  Ramsey,  Johann  Peter 
Frank  and  His  “  System  einer  vollstandigen  medicinischen  Polizey,”  Annals  of 
Medical  History,  1933,  New  Series,  Vol.  5,  pp.  525-532  and  1934,  Vol.  6,  pp.  69-90 : 
Henry  E.  Sigerist,  The  Great  Doctors,  New  York,  1933.  The  most  important 
source  for  his  life  is  his  autobiography :  Biographic  des  D.  Johann  Peter  Frank 
Von  ihm  selbst  geschrieben,  Vienna,  1802. 
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courses  Frank  gave  lectures  on  physiology,  pathology,  forensic  medi¬ 
cine  and  public  health.  But  the  rough  climate  of  Gottingen  affected 
his  health.  He  did  not  like  the  hospital  and  saw  no  chance  of 
changing  it  at  the  time.  The  chair  in  Pavia  was  still  vacant  and  so, 
after  only  one  year  in  Gottingen,  he  left,  went  to  Vienna  and  from 
there  to  Italy.  He  arrived  in  Pavia  on  May  18,  1785. 

The  University  of  Pavia  was  an  old  mediaeval  foundation,  char¬ 
tered  in  1361  as  Studium  generale}  Famous  physicians  had  taught 
there,  such  as  Antonio  Guainerio  and  Ferrari  da  Grado  in  the  15th, 
Girolamo  Cardano  in  the  16th  centuries.  In  the  18th  century  after 
the  War  of  the  Spanish  Succession  the  Duchy  of  Milan  with  the 
Principality  of  Pavia  and  the  Duchy  of  Mantiia  became  Austrian. 
The  University  of  Pavia,  having  nm  down  during  the  Spanish 
regime,  flourished  again  vmder  the  reign  of  Maria  Theresa  and  still 
more  under  Joseph  II. 

Frank  had  hardly  arrived  when  a  few  weeks  later  the  emperor 
himself,  Joseph  II,  visited  the  University  on  one  of  his  tours  of 
inspection.  He  insisted  on  seeing  everything,  went  into  the  con¬ 
tagious  wards,  was  critical,  ordered  and  encouraged  reforms.  Backed 
by  the  emperor’s  authority,  Frank  reorganized  the  medical  school 
from  the  bottom.  He  doubled  the  number  of  lectures,  abolished  the 
free  Thursdays,  founded  new  chairs,  made  new  appointments,  raised 
the  professors’  salaries,  created  a  pathological  museum.  Qinical 
instruction  was  given  by  himself  in  the  hospital  wards  where  he  had 
22  beds  available  for  the  purpose.  He  established  a  surgical  clinic 
and  required  that  medical  students  attend  surgical  courses  and  stu¬ 
dents  of  surgery  medical  courses.  The  medical  curriculum  was  to 
last  five  years  and  the  surgical  curriculum  four.  A  model  pharmacy 
was  established  for  the  training  of  pharmacy  students  who  were 
required  to  attend  clinical  courses  for  2  years;  and  since  Frank 
found  a  great  deal  of  waste  in  the  dispensing  of  drugs,  he  called 
all  the  physicians  and  surgeons  of  the  hospital  together  and  held 
weekly  meetings  with  them  during  which  they  compiled  a  new 
pharmacopoeia. 

As  a  result  of  all  these  reforms  the  number  of  students,  Italian 
and  foreign,  increased  very  rapidly.  And  in  order  to  give  them 

*  Chum  Storico  sidla  R.  Universitd  di  Pavia,  Pavia,  1873. 
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an  opportunity  to  gain  additional  experience  during  the  long  summer 
vacation,  he  made  it  possible  for  them  to  attend  ward  rounds, 
operations  and  autopsies  at  the  Ospedale  Maggiore  in  Milan. 

Frank  took  his  academic  duties  very  seriously.  Every  morning 
from  eight  to  nine  o’clock  he  gave  a  clinical  lecture  which  was  fol¬ 
lowed  from  nine  to  ten  and  often  to  eleven  by  clinical  instruction 
at  the  bedside  of  patients.  From  four  to  six  and  often  until  seven 
o’clock  he  made  a  second  ward  rovind  with  the  students.  It  is  no 
wonder  that  the  school  of  Pavia  flourished. 

Less  than  one  year  after  he  had  joined  the  faculty  of  the  Univer¬ 
sity  of  Pavia,  on  February  7,  1786,  Frank  was,  in  addition  to  his 
chair,  appointed  Protophysicus  and  Director  General  of  Public 
Health  of  Austrian  Lombardy  and  the  Duchy  of  Mantua.  He  now 
had  the  position  best  suited  to  his  ability  and  interests.  The  chair 
kept  him  in  touch  with  clinical  medicine  and  the  administrative  post 
gave  him  a  great  opportunity  of  developing  his  statesmanship. 

He  immediately  undertook  a  survey  of  the  region.  In  the  autumn 
of  1786  he  inspected  the  provinces  of  Milan,  Varese,  Como,  Lodi 
and  Pavia.  The  following  year  he  visited  the  provinces  of  Cremona, 
Casalmaggiore  and  the  Duchy  of  Mantua.  Accompanied  by  several 
members  of  the  Board  of  Health,  he  inspected  pharmacies  and  hos¬ 
pitals,  interviewed  physicians,  surgeons  and  midwives,  studied  living 
and  labor  conditions  of  the  people.  He  was  delighted  with  the  beauty 
of  the  landscape  that  exerts  such  a  strong  fascination  on  every 
visitor.  But  he  found  medical  conditions  far  from  satisfactory. 

From  then  on  Frank  spent  every  vacation  travelling,  not  only  in 
his  own  region  but  in  the  neighboring  states  as  well.  A  clinician 
of  renown,  a  recognized  expert  in  hospital  matters  and  public  health 
administration,  he  was  frequently  called  in  consultation  by  influen¬ 
tial  patients  and  governments.  Thus,  within  a  few  years  he  visited 
Venice,  Ferrara  and  Turin,  Genoa,  Nice  and  the  Provence,  Parma, 
Pisa,  Florence  and  Piacenza.  He  crossed  the  Alps  to  visit  Switzer¬ 
land.  And  everywhere  he  studied  health  conditions  and  medical 
facilities. 

At  home,  he  initiated  without  delay  a  program  of  reforms.  He 
reorganized  the  Board  of  Health.  He  endeavored  to  raise  the  stand¬ 
ard  of  the  medical  personnel.  The  reorganization  of  medical,  sur- 
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gical  and  pharmaceutical  education  would  soon  supply  the  country 
with  better  physicians,  surgeons  and  pharmacists.  Midwifery  was  a 
sore  spot,  and  so  he  worked  out  a  plan  for  the  training  of  obstetri¬ 
cians  and  midwives.  He  improved  hospital  conditions  all  over  the 
r^ion. 

In  all  his  activities,  from  whatever  angle  he  attacked  a  problem. 
Frank  invariably  encountered  one  unsurmountable  barrier:  the  ex¬ 
treme  poverty  of  the  people.  All  over  the  territory  he  found  the 
population  rotten  with  poverty,  ignorance  and  disease.  And  this 
extremely  low  standard  of  living  defeated  the  best  public  health 
measures.  The  land  was  fertile  enough,  yielding  rich  crops  of  com, 
rice,  vegetables  and  grapes,  but  the  land  did  not  belong  to  the  people 
who  produced  the  wealth.  It  belonged  mostly  to  patrician  families 
who  owned  large  farms  as  fiefs.*  The  peasant  was  crushed  with 
feudal  obligations  and  was  starving  in  the  midst  of  plenty.  To 
Frank  it  was  clear  that  the  chief  cause  of  disease  was  poverty  and 
that  health  conditions  would  not  improve  until  the  standard  of  living 
was  raised. 

When  Frank  came  to  Pavia  it  was  customary  on  graduation  day 
for  the  professor  who  granted  the  degrees  to  give  a  short  eulogy  on 
every  candidate.  Frank  changed  the  custom  and  instead  of  e\ilogies 
the  professor  delivered  a  formal  address  on  some  scientific  subject. 
At  the  graduation  exercise  held  on  May  5,  1790  Frank  was  pre¬ 
siding,  and  he  devoted  his  address  to  the  discussion  of  the  subject 
that  he  had  so  much  at  heart.  He  spoke  De  populorum  miseria: 
morborum  genitrice. 

The  time  was  well  chosen,  for  1790  was  a  portentous  year.  Joseph 
II  had  just  died  on  February  20,  a  few  weeks  after  having  with¬ 
drawn  his  reforms.  He  was  succeeded  by  his  brother  Leopold  II  who 
upon  his  arrival  in  Vienna  on  March  12  found  the  empire  in  chaotic 
conditions,  with  the  Netherlands  in  revolt  and  war  with  Prussia 
threatening.  What  was  the  future  going  to  be  ? 

Joseph  II,  following  in  the  footsteps  of  his  mother,  Maria 
Theresa,  was  one  of  the  most  outstanding  representatives  of  the 
political  philosophy  of  enlightened  despotism.  He  did  not  believe 

'About  conditions  in  Lombardy  see:  Franco  Valsecchi,  L’assolutismo  illummato 
in  Austria  t  in  Lombardia,  Bologna,  1931-1934,  2  vol. 
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in  self-administration  of  the  people  or  in  participation  of  the  estates 
in  government.  To  him  the  monarch  was  to  the  subject  what  the 
father  is  to  the  family,  head  of  a  social  group  who  is  responsible  for 
the  welfare  of  every  single  member.  The  monarch  should  promul¬ 
gate  the  laws  that  will  benefit  the  people  and  should  have  them 
carried  out  through  his  administrative  organs.  Joseph  II  was  aware 
of  his  responsibility  toward  the  common  people  and  instituted  far- 
reaching  reforms  to  alleviate  their  hard  lot.  In  1781  he  abolished 
serfdom  in  Austria  and  the  Slavic  provinces  without  relieving  the 
peasants,  however,  of  many  feudal  burdens.  He  created  many  insti¬ 
tutions  of  welfare,  hospitals,  almshouses,  asyliuns  for  the  blind,  the 
deaf-mutes  and  foundlings.  He  was  deeply  interested  in  the  pro¬ 
motion  of  public  health,  and  the  fact  that  he  attracted  men  like 
Frank  and  put  them  in  the  right  place  demonstrates  this  unmistak¬ 
ably.  He  had  no  regard  for  the  inherited  privileges  of  groups  but 
tried  to  establish  impartial  justice  for  all,  equitable  taxation,  freedom 
of  thought  and  religious  tolerance. 

These  reforms  were  violently  opposed  by  the  nobility  and  clergy 
who  felt  threatened  in  their  privileges.  And  finally  the  pressure  on 
the  emperor  became  so  strong  that  after  only  nine  years  Joseph  II, 
while  on  his  death  bed,  revoked  most  of  his  reforms.  His  brother, 
Leopold,  shared  his  philosophy.  As  second-bom  son  he  was  Grand- 
Duke  of  Tuscany  and  had  resided  for  25  years  in  Florence  where  he 
had  reorganized  the  state  most  successfully.  But  when  he  succeeded 
his  brother  on  the  throne  of  Austria,  the  reaction  had  set  in  and 
could  not  be  stopped. 

And  so  the  spring  of  1790  was  indeed  an  ominous  moment  in  the 
history  of  the  Austrian  empire.  The  great  reforms  that  promised 
better  social  conditions  were  shattered.  The  future  was  dark. 
Peasant  uprisings  had  broken  out  in  various  parts  of  the  country. 
And  the  French  Revolution  was  on  the  march.  When  Frank  at  this 
very  moment  was  called  upon  to  deliver  a  public  address,  he  did  not 
choose  a  clinical  subject  as  he  had  done  previously  on  similar  occa¬ 
sions.  but  very  courageously  attacked  the  basic  problem  of  public 
health :  poverty.  He  was  addressing  the  faculty  and  students  of  a 
university,  but  he  hoped  that  his  voice  would  carry  far  enough  to 
be  heard  by  the  men  in  power. 
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Frank  was  by  no  means  a  revolutionary.  He  accepted  social  dis¬ 
parity  as  inevitable.  He  did  not  believe  in  violent  changes  of  the 
social  order.  On  the  contrary,  he  dreaded  them  and  his  recommenda¬ 
tions  tended  to  avoid  them.  He  was  a  loyal  servant  of  Joseph  II, 
whose  political  philosophy,  that  of  enlightened  despotism,  he  fully 
shared  and  whose  reforms  he  had  greatly  welcomed.  In  repeatedly 
calling  the  oppressed  rural  masses,  the  most  useful  citizens  of  the 
state,  he  remained  completely  in  line  with  Joseph’s  views.  Joseph 
himself  had  considered  the  laboring  masses  the  most  important  part 
of  the  population,  and  his  policy  had  been  not  to  give  them  a  share 
in  government  but  to  protect  them  against  exploitation  by  the 
nobility  and  clergy  and  thus  to  improve  their  condition. 

As  a  public  health  officer  Frank  was  in  close  touch  with  the 
population.  He  saw  their  abject  poverty,  their  starvation,  their 
miserable  huts,  their  lack  of  clothing  and  fuel.  Daily  he  saw  the 
results  of  such  poverty:  crime  and  disease.  He  recognized  that 
where  there  is  poverty,  there  can  be  no  freedom.  He  was  well  aware 
of  the  causes  of  such  a  condition.  The  social  and  economic  struc¬ 
ture  of  society  was  responsible  for  it,  a  system  that  kept  the  rural 
masses  in  feudal  bondage  and  made  it  impossible  for  them  to  own 
any  property;  a  system  that  permitted  a  few  to  display  boimdless 
luxury  for  which  the  masses  had  to  pay  in  starvation. 

What  was  the  remedy?  Frank  believed  that  the  people  had  a 
“  natural  right  ”  to  a  decent  life.  The  peasant  must  be  liberated. 
He  must  own  the  soil  that  he  tills.  He  must  have  enough  land  to 
feed  his  family  and  to  produce  a  surplus.  Prices  of  agricultural 
products  and  industrial  commodities  must  be  so  balanced  that  the 
farmer  can  buy  the  commodities  and  the  city  worker  the  food  he 
needs.  The  salt  tax  must  be  kept  low. 

Frank  believed  that  this  could  be  achieved  through  reforms.  He 
underestimated  the  power  of  the  vested  interests  of  the  nobility  and 
clergy.  But  he  knew  that  tmless  reforms  came  forth,  the  people 
would  rise.  Delivered  in  a  year  of  reaction,  his  address  sounded  a 
warning. 

Frank  approached  the  problem  as  a  physician.  He  gave  such  a 
vivid  description  of  conditions  in  order  to  explain  the  high  incidence 
of  illness,  the  high  mortality  and  the  decrease  in  population  observed 
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in  rural  districts.  But  as  a  public  health  officer  of  vision,  he  was  a 
statesman  also  and  saw  very  clearly  that  the  health  problem  was 
merely  one  aspect  of  a  much  broader  social  and  economic  problem. 

One  hundred  and  fifty  years  have  passed  since  Frank  delivered 
his  address.  A  great  deal  has  changed  since  then,  and  yet  his  words 
still  sound  incredibly  modem.  Poverty  is  still  the  chief  cause  of 
disease  and  the  chief  source  of  crime.  And  it  is  as  true  today  as  it 
was  in  the  18th  century  that  there  is  bound  to  be  unrest  unless  the 
social  and  economic  conditions  of  the  masses  are  improved. 

Frank’s  address  was  published  in:  Delectus  opusculorum  medi- 
corum  antehac  in  Germaniae  diversis  academiis  editorum,  quae  in 
auditorum  comtnodum  collegit,  et  cum  notis  hinc  inde  aucta  recudi 
curavit,  Joannes  Petrus  Frank;  Ticini,  1790,  Vol.  IX,  pp.  302-324.* 
The  address  was  translated  twice  into  German  by  J.  L.  Doering  in 
1794  *  and  by  H.  Reinfried  in  1928.® 

The  reader  must  remember  that  the  address  was  a  formal 
academic  oration  which  always  calls  for  a  certain  amount  of  rhetoric. 
He  must,  moreover,  keep  in  mind  that  it  was  delivered  in  Latin,  and 
you  cannot  speak  Latin  without  remembering  Cicero.  Otherwise, 
Frank’s  language  is  plain  enough.^ 


*  A  copy  is  in  the  Army  Medical  Library,  photostats  at  the  Institute  of  the 
History  of  Medicine,  The  Johns  Hopkins  University. 

*  Archiv  fur  den  praktischen  Arzt,  1794,  Stuck  1. 

*  Sosialhygienische  Mitteilungen,  1928,  p.  101  fl.  I  could  not  find  either  transla¬ 
tion  in  this  country. 

^  I  am  greatly  indebted  to  Dr.  Ludwig  Edelstein  for  checking  and  revising  my 
translation. 
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ACADEMIC  ADDRESS 

ON 

THE  PEOPLE’S  MISERY :  MOTHER  OF  DISEASES 

Delivebeo  in  Pubuc  on  May  the  5th,  1790 

BY 

JOHANN  PETER  FRANK 

Member  of  the  Royal  and  Imperial  Giuncil  in  Milan,  Director-General 
of  Public  Health  of  Austrian  Lombardy,  Professor  Publicus  et  Ordi- 
narius  of  Practical  and  Qinical  Medicine,  Member  of  the  Royal 
Academy  of  Science  of  Gottingen,  of  the  Academy  of  Mantua,  of  the 
Patriotic  Society  of  Milan,  and  of  the  Electoral  Academy  of  Mainz. 

All  of  US  whom  nature  has  condemned  to  live  in  exile  on  this 
earth  admit  that  mortal  people’s  lot  is  unhappy  enough,  so  that  men 
should  not  of  their  own  contribute  to  their  miseries.  Yet  thus  it  is. 
Rector  Magnificus,  Most  Learned  Fathers,  Most  Worthy  Listeners ! 
The  great  majority  of  all  evils  from  which  we  suffer  derives  from 
man  himself.  It  is  as  if  nature  thus  had  wished  to  conceal  its  own 
harshness  and  had  wished  to  convert  the  mourners’  tears  into  their 
own  mistakes.  Truly,  the  fabric  of  all  things — of  which  we  make 
only  a  small  part — and  the  order  of  the  universe  have  not  permitted 
that  human  beings  be  assigned  a  happier  place  than  that  in  which 
they  live.  And  yet  we  must  admit  that  a  man  to  whom  the  Author 
of  life  has  graciously  given  a  healthy  mind  in  a  healthy  body  is 
greatly  unjust  toward  creation  if,  dissatisfied  with  such  a  rich 
patrimony  he  ungratefully  grumbles.  In  such  matters  we  have  been 
accustomed  to  offend  from  childhood  on.  Other  animals  preserve 
their  heritage  undiminished,  but  we  waste  ours  wantonly  in  innumer¬ 
able  ventures.  Although  people  fall  dead  all  around  us,  we  are  not 
scared  of  the  abyss  to  the  brink  of  which  our  own  mistakes  are 
leading  us,  ere  projected  into  it,  we  tumble  to  the  depths. 

A  legion  of  diseases  already  comes  forth  from  the  individuals’ 
own  vagaries — why  is  it  then  that  foreign  mistakes  also  drive 
mortal  men  into  considerable  troubles?  Why  is  it  that  a  vast 
amount  of  illness  originates  in  the  very  society  that  men  of  old 
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inaugurated  in  order  to  enjoy  a  safer  life,  after  having  lived  primi¬ 
tively  in  the  woods  ?  The  people  who  roved  through  endless  forests, 
deprived  of  permanent  homes,  undoubtedly  suffered  many  discom¬ 
forts,  but  I  am  convinced  that  their  diseases  were  very  different  and 
considerably  fewer  than  ours. 

The  medical  officer’s  main  task  is  to  investigate  assiduously  the 
origin  and  chief  causes  of  the  various  diseases  that  befall  the  states, 
but  I  shall  briefly  examine  before  this  distinguished  assembly  only 
one,  namely,  the  misery  of  the  people  as  the  most  fertile  mother  of 
diseases. 

I  am  well  aware  that  this  common  source  of  evils  is  not  unknown 
to  most  people  in  the  state.  I  am  also  conscious  of  the  objection 
that  could  be  made,  namely,  that  my  oration  should  be  addressed  to 
rulers  rather  than  to  others  because  help  can  be  expected  from  them 
alone.  But  perhaps  I  shall  tell  you  ^things  that  cannot  be  said  often 
enough.  And  after  having  been  for  so  many  years  an  active  ob¬ 
server  of  the  people’s  diseases  and  miseries,  I  may  be  able  to  give 
truer  colors  to  the  picture  that  I  shall  draw  for  you.  In  teaching 
the  truth  and  the  humane  sciences  to  future  magistrates,  you.  Very 
Learned  Fathers,  instruct  the  rulers  themselves,  and  in  addressing 
you  I  feel  as  if  I  were  talking  to  them.  Speaking  to  the  public  once 
on  similar  problems  I  reached  among  many  people  also  the  ear  of 
highest  personalities,  and  they  did  not  scorn  to  follow  my  advise 
in  many  matters,  although  it  came  from  a  humble  citizen.  Some 
day  perhaps  it  will  prove  helpful  that  I  spoke  about  these  problems, 
and  I  am  convinced  that  nobody  will  ever  contend  that  the  investiga¬ 
tion  of  so  genuine  a  cause  of  disease  can  be  expected  from  someone 
other  than  a  physician. 

How  easy  would  it  be  to  protect  society  through  wise  legislation 
against  the  attack  of  the  most  serious  diseases.  It  would  be  easy 
to  keep  society  safe  and  free  from  even  those  evils  against  which 
physicians  themselves  have  very  little  authority  and  power.  I  have 
discussed  this  in  detail  on  some  other  occasion.*  But  concerning 
the  fact  that  the  extreme  misery  of  the  people  saps  the  stamina  of 

*  Dissertatio  de  Magistratu,  Medico  felicissimo.  Gottingen,  1784.  Reprinted  in 
Delectus  Opusculorum  Medicorum,  VoL  V,  p.  70.  See  also  System  einer  voll- 
staudigen  medicinisckeu  Polisey,  Vols.  I  and  IV.  [Author.] 
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the  most  useful  citizens  and  prostrates  them  with  poisonous  breath —  L 

who  will  not  willingly  admit  that  in  these  matters  some  plans  are  1 

futile  while  others  are  better?  Let  the  rulers,  if  they  can,  keep  away  ! 

from  the  borders  the  deadly  contagion  of  threatening  diseases !  Let  P 

them  place  all  over  the  provinces  men  distinguished  in  the  science  of  ' 

medicine  and  surgery!  Let  them  build  hospitals  and  administer 
them  more  auspiciously  I  Let  them  pass  regulations  for  the  inspec¬ 
tion  of  pharmacies  and  let  them  apply  many  other  measures  for  tlie 
citizens’  health — but  let  them  overlook  only  one  thing,  namely,  the  1 

necessity  of  removing  or  of  making  more  tolerable  the  richest  source 
of  diseases,  the  extreme  misery  of  the  people,  and  you  will  hardly 
see  any  benefits  from  public  health  legislation.  There  is  in  every 
state  a  necessary  social  order  among  the  citizens,  inseparable  from 
any  form  of  government.  The  inequality  in  the  distribution  of 
w»*alth  determines  the  different  social  classes.  Even  the  highest 
sovereign,  the  Roman  People,  under  the  very  empire  of  virtue  and 
liberty  had  to  put  up  with  counting  very  many  whose  domestic  lot  ^ 

was  poverty.  1^ 

Since  every  social  class  must  have  its  own  diseases  determined  by 
the  different  mode  of  living,  we  must  expect  that  under  any  form  r 

of  government  the  rich  and  the  poor  will  have  diseases  peculiar  to 
them.  I  shall  certainly  not  devote  my  address  to  those  diseases 
which  take  their  origin  in  the  inevitable  law  of  social  disparity  but 
shall  rather  consider  the  tremendous  consequences  for  the  public  « 

health  of  the  extreme  poverty  from  which  the  greater  and  most 
useful  section  of  the  population  is  being  crushed.  j 

I  shall  not  rest — ^the  words  are  those  of  Henry  IV,  King  of 
France — I  shall  not  rest  and  shall  not  pride  myself  on  having  been  || 

Lord  of  the  People,  unless  the  farmer  is  able  to  have  a  chicken  on  4 

his  table  and  is  able  to  restore  the  forces  spent  in  labors  with  praise-  i 

worthy  food  I  The  divine  ruler’s  intention  would  have  been  carried 
out  but — Oh  ruthless  fate  that  strikes  the  best  kings  I— fanatic  1 

raving  came  over  the  very  people  whose  table  he  had  prepared. 

The  murderer’s  hand  pushed  sacrilegious  steel  into  the  fatherly 
king’s  body.  Jealousy  of  the  nobility  and  hatred  of  religion  wiped  f 

out  the  magnanimous  king’s  wish  and  piety  in  regard  to  his  subjects, 
leaving  it  to  posterity  to  pay  tribute  to  his  virtue.  To  what  purpose  y 
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do  I  mention  this,  Gentlemen?  In  order  to  convince  all  of  you  that 
this  most  Christian  king  had  seen  with  penetrating  eye  what  the 
real  point  in  public  welfare  is.  And  I  wish  to  show  you  how  empty 
the  high-sounding  devices  of  our  contemporaries  are  about  uplifting 
and  elevating  the  citizens,  unless  they  are  based  on  this  very  principle, 
the  true  foundation  of  public  welfare. 

The  extreme  poverty  of  the  people,  just  as  it  is  the  most  fertile 
mother  of  crimes,  in  the  same  way  corrupts  the  product  of  genera¬ 
tion  at  the  root.  It  causes  in  the  citizens  a  physical  disposition  for 
innumerable  diseases  and  makes  it  very  difficult  or  impossible  to 
cure  them,  even  with  still  better  medical  equipment.  I  shall  clarify 
both  parts  of  this  proposition  with  a  few  arguments.  I  trust  that 
any  one  of  you  is  already  sufficiently  convinced  of  so  great  a  truth 
so  that  it  will  be  easy  to  bring  the  discussion  of  the  whole  subject 
briefly  to  an  end  without  display  of  oratory — a  gift  of  which  I  am 
deprived.  The  purpose  thereby  will  be  to  enforce  the  case  for 
alleviating  the  misery  of  the  common  people  by  adding  medical 
considerations  to  the  many  others.  This  will  give  us  a  renewed 
opportunity  to  rejoice  that  we  too  are  governed  by  a  Ruler  in  whom 
the  happy  population  of  Tuscany  recognizes  a  rival  of  Henry,  and 
whose  fatherly  affection  for  even  the  lowest  class  of  his  subjects  will 
drive  away  the  causes  of  disease  that  I  am  examining  here,  just  as 
the  sun  drives  away  the  rain. 

It  is  not  a  fairy  tale  that  virtue  has  deserted  the  courts  and  has 
chosen  to  take  abode  in  the  peasants’  huts.  But  the  divine  simplicity 
that  took  leave  from  the  sumptuous  palaces  of  the  ambitious  is 
rarely  cultivated  under  roofs  where  dire  hunger  has  taken  refuge 
and  where  desperation  houses.  When  a  man’s  only  tie  with  the 
society  in  which  he  must  live  is  his  appeal  to  compassion — so  many 
times  refused — then,  in  despair,  under  the  influence  of  the  involun¬ 
tary  convulsions  of  poverty  he  easily  disrupts  the  very  thin  thread 
that  hardly  connects  him  any  more  with  the  fellow  citizens  he  hates. 
Solicitous  about  nothing  but  his  own  survival,  he  curses  laws  which 
for  him  alone  have  no  provisions.  Although  he  too  is  a  son  of  the 
common  Father  of  all  men,  yet  he  is  estranged  from  the  world  and 
struggles  in  any  way  he  can,  in  secret  or  openly,  to  reclaim  his  part 
of  the  natural  heritage  he  lost.  In  one,  malice  produces  violence.  In 
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another,  misery  has  blunted  any  feeling  of  kindliness,  and  ignorance 
and  stupidity  make  him  the  fiercer.  Thus  virtue,  the  most  solid  and 
only  pillar  of  public  security,  breaks  down  and  every  kind  of  vice 
insinuates  itself  into  society  threatening  destruction,  a  fatal  omen 
for  the  state.  Warning  examples  are  already  seen  in  various  coun¬ 
tries  of  Europe.  After  all  the  land  has  been  divided  among  the 
powerful  and  rich,  there  is  hardly  any  difference  left  between  the 
common  people  and  the  very  beasts  of  burden  except  that  the  beasts 
precede  and  pull  the  plow,  while  men  guide  and  follow.  When  the 
people  live  in  such  a  slavish  condition  and  are  excluded  from  any 
property  right  of  citizens,  shall  we  perhaps  expect  them  to  be  more 
attached  to  the  country  than  domestic  animals  which,  as  they  see, 
are  hardly  less  esteemed?  Shall  we  expect  them  to  raise  their 
emaciated  arms  with  equal  power  in  defense  of  a  hearth  that  holds 
no  fire  for  them?  Shall  we  except  them  to  be  eager  to  procreate 
children  and  thus  still  augment  the  impossibility  of  their  own  sub¬ 
sistence?  To  bring  up  children  when  the  only  warmth  they  can 
give  them  is  that  of  their  love?  To  save  them  when  they  are 
dangerously  ill  for  the  still  greater  miseries  of  life,  equal  to  those  of 
their  parents  ?  Shall  we  expect  them  to  teach  their  sons  assiduously 
to  respect  laws  which  deprive  their  fathers  of  their  natural  citizens’ 
right?  To  teach  them  respect  of  the  law  as  a  virtue  when  it  bids 
them  to  accept  patiently  from  others  nothing  but  insults,  blame,  the 
slavery  of  starvation  and  finally  even  death  ? 

These  are  the  deplorable  conditions  that  drive  the  poor  inhabitants 
of  Africa  to  sell  their  children  into  dire  slavery.  They  are  re¬ 
sponsible  for  the  sacrifice  of  so  many  innocent  boys.  Cruel  parents 
in  Asia  sacrifice  them  with  nefarious  knife  to  the  harems  of  voluptu¬ 
ous  tyrants.  And,  mind  you,  various  provinces  of  this  very  Italy 
sacrifice  them  in  the  same  way  to  the  theatres  of  all  European  coun¬ 
tries.  This  is  the  source  from  which  hundreds  of  hands  are  driven 
to  any  kind  of  horrible  crime  and  murder,  prepared  for  nothing  but 
the  grasping  of  gold.  It  is  this  extreme  lack  of  all  things  necessary 
to  life,  finally,  that  makes  people  ready  for  any  vile  action,  that 
weakens  their  minds  and  drives  them  mad.  It  extinguishes  the 
mutual  love  of  parents  to  children  and  children  to  parents.  It  de¬ 
stroys  and  throttles  respect  for  the  Ruler,  for  the  laws  and  even 
for  religion. 
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If  extreme  poverty  has  such  a  strong  influence  on  the  citizens’ 
minds,  it  is  not  difHcult  to  conclude  that  all  kinds  of  physical  ailments 
must  originate  from  the  same  source.  How  much  does  not  man’s 
physical  condition  depend  upon  his  state  of  mind? 

Every  social  group  has  its  own  type  of  health  and  diseases,  deter¬ 
mined  by  the  mode  of  living.  They  are  different  for  the  courtiers 
and  noblemen,  for  the  soldiers  and  scholars.  The  artisans  have 
various  diseases  peculiar  to  them,  some  of  which  have  been  specially 
investigated  by  physicians.  The  diseases  caused  by  the  poverty  of 
the  people  and  by  the  lack  of  all  goods  of  life,  however,  are  so 
exceedingly  numerous  that  in  a  brief  address  they  can  be  discussed 
only  in  outline. 

The  writers  who  have  tried  to  indicate  summarily  the  general 
causes  of  man’s  dying  have  said  that  the  rich  are  killed  by  over¬ 
eating,  the  poor  by  starving.  Such  a  statement,  however,  is  more 
clever  than  true,  because  indigents  too  can  suffer  from  over-filling, 
namely,  with  indigestible  materials  and  the  cause  of  death  is  not  so 
simple  in  either  class. 

The  embryo  has  hardly  been  conceived  for  future  misery  in  the 
mother’s  womb,  when  it  soon  is  exposed  to  how  many  calamities ! 
Its  only  good  luck  in  life  is  that  it  remains  unconscious  of  the  evil 
lot  for  which  it  is  being  prepared.  Sowed  in  exhausted  soil,  the 
fetus  has  hardly  drawn  the  first  juices  through  the  animal  roots  of 
the  placenta  when,  without  resistance,  it  already  is  shaken  and  torn 
as  a  result  of  the  awful  physical  labor  imposed  upon  the  ill-nourished 
mother.  Or  frustrated  of  the  necessary  food,  it  wastes  away  under 
the  mother’s  laments  and  sighs  before  it  had  a  chance  to  develop. 
How  often  does  it  not  happen  that  the  dire  necessity  of  supporting 
the  family  compels  pregnant  women  to  undertake  work  that  far 
exceeds  their  strength !  Bent  to  the  earth,  they  dig  the  soil  relent¬ 
lessly,  make  ditches,  cut  the  grain  under  the  burning  rays  of  the 
southern  sun,  and  are  crushed  by  the  enormous  weights  they  carry 
with  their  arms  and  head.  In  the  cultivation  of  rice  how  often  do 
they  not  stand  in  stagnant  water  up  to  the  knees,  in  any  weather, 
bent  over  and  almost  crawling,  tearing  out  weeds  from  the  soil  and, 
mind  you,  all  too  often  tearing  out  at  the  same  time  their  own 
offspring  from  the  womb!  For  many  years  the  midwives  of  the 
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Principality  of  Spires  submitted  to  me  accurate  reports  on  abortions 
and  premature  births.  In  comparing  figures  I  was  struck  by  the 
fact  that  in  certain  districts  their  incidence  was  every  year  much 
higher  than  in  other  localities  of  the  same  jurisdiction.  Investi¬ 
gating  the  cause  of  such  an  unfortunate  condition  I  soon  found  that 
it  lay  in  servitude.  The  husbands  are  very  often  kept  busy  with 
statute  labor  and  are  thus  forced  to  leave  not  only  household  duties 
but  also  the  agricultural  work  in  the  fields  and  meadows — rather 
difficult  and  abundant  in  those  districts — to  their  wives  until  the  last 
months  of  pregnancy.  And  yet  pregnant  animals  are  kept  away 
from  hard  work  entirely,  lest  the  horses  bring  forth  the  foals  and 
the  cows  the  calf  prematurely,  to  the  detriment  of  the  owner.  The 
human  females,  however,  who  carry  the  germ  of  a  citizen  must  die 
from  gruesome  starvation  or  submit  their  fertile  bodies  to  the  yoke. 

Still  greater  evils  the  woman  in  childbirth  expects.  Exhausted 
from  lack  of  food  and  hard  work,  wearily  she  gets  ready  for  the 
great  task.  In  the  hands  of  a  drunken  or  ignorant  midwife  she  has 
no  advice,  no  assistance  of  friends,  no  sympathy.  Animals  have  at 
least  a  solitary  comer  where  they  can  deposit  their  fetus  protected 
against  the  weather.  The  human  female,  however,  a  citizen  of  the 
Fatherland,  must  often  undergo  childbirth  in  a  very  cold  and  almost 
open  place  or  among  the  cattle.  And  if  in  the  course  of  labor  the 
slightest  accidents  occur  which  can  not  be  overcome  by  nature  alone, 
she  falls  a  victim  and  dies  with  her  child  still  rosy  before  he  had  a 
chance  to  breathe. 

Let  us  assume  that  she  was  delivered  safely.  How  many  different 
dangers  still  threaten  the  woman  in  childbed  if  she  cannot  have 
more  care  than  a  poor  citizen  usually  gets.  How  many  cases  of 
hemorrhage  and  lipothymia  do  not  result  from  a  retention  of  the 
afterbirth,  or  from  a  bold  attempt  of  midwives  to  extract  it  violently, 
from  atony  of  the  genital  organ,  from  convulsions!  And  the 
fevers  with  the  dreaded  name  puerperal  fevers,  caused  by  lack  of 
towels  and  necessary  cleanliness,  by  cooling  of  the  parts  or  corrup¬ 
tion  of  the  air  I  And  getting  out  of  bed  unreasonably  for  the  duties 
of  the  household — how  often  does  it  not  leave  prolapsus  of  vagina 
and  uterus  behind ! 

Now  you  will  tell  me  that  misery  will  prevent  a  woman  at  least 
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from  one  thing,  namely,  from  refusing  her  breasts  to  the  child,  as 
rich  women  do  with  such  evil  consequences.  She  will  present  them 
indeed — but  look  at  the  mother’s  tears  falling  over  the  child:  the 
breasts  have  collapsed,  the  source  of  life  has  dried  up,  the  channels 
are  exhausted!  What  can  the  mother’s  will  do,  her  love  for  the 
child,  the  thirsty  infant’s  hoarse  cries,  his  vain  suctions?  A  young 
and  as  yet  less  exhausted  woman’s  breasts  may  secrete  some  snowy 
liquid,  but  how  soon  does  that  secretion  stop  as  a  result  of  con¬ 
tinuous  sweating  caused  by  immoderate  work  undertaken  soon  after 
birth!  Or,  how  often  does  it  not  develop  into  the  so-called  milky 
consumption  of  the  whole  maternal  organism ! 

In  other  cases  a  lady  from  the  city  steps  in,  anxious  to  substitute 
foreign  milk  for  her  own  and  looking  for  a  richer  diet,  she  tears  the 
child  from  the  nursing  mother’s  breasts  and  puts  in  his  place  a 
foreign  infant  who  is  quite  often  contaminated  with  gruesome  con¬ 
tagion.  The  mother’s  unfortunate  child  is  weaned  and  condemned 
to  coarser  food  than  his  delicate  stomach  can  bear.  He  is  growing 
weak  and  wastes  away  miserably.  The  mother’s  heart  is  moved  and 
surreptitiously  she  gives  him  the  breast  again.  And  then,  she  instils 
into  her  child  the  poison  that  she  has  already  transmitted  to  her 
husband  and  deprives  the  other  child  of  promised  nourishment.  Or, 
feeding  both  infants,  she  is  exhausted  in  a  short  time. 

If  the  mother  does  not  sell  her  breasts  to  foreign  mouths,  the 
scarcity  of  milk — consumed  by  excessive  labor — or  her  own  fre¬ 
quent  separation  from  the  child  will  force  her  after  a  few  months- 
to  prepare  coarser  food  for  the  babe.  In  Germany  women  use  a 
pap  made  from  milk  and  wheat  flour,  while  our  women  use  a  much 
thicker  mush  made  from  water  and  com  flour.  This  is  an  indi¬ 
gestible  substance  that  a  delicate  stomach  can  hardly  bear.  It  there¬ 
fore  cannot  but  turn  into  exceedingly  sticky,  fermenting  and  sour 
glue  and,  eaten  continuously,  it  often  causes  innumerable  ailments- 
to  the  little  ones,  such  as:  flatulence,  tension  of  the  abdomen, 
colic,  copious  development  of  worms,  insuperable  obstruction  of 
the  mesenteric  glands,  atrophy,  rickets,  hydrops,  convulsions,  finally 
even  death. 

Parents  afflicted  with  misery  are  by  no  means  greatly  upset  by  the 
death  of  their  children.  This  is  evidenced  by  the  rather  sad  experi- 
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ence  that  the  greatest  part  of  all  children  turned  over  to  foundling 
asylums  have  been  exjxjsed  by  legitimate  parents.  Hence,  the  help 
of  nature  is  the  only  treatment  of  infantile  diseases  you  can  expect 
the  common  people  to  use  in  order  to  preserve  their  offspring’s  life. 
Death,  they  say,  sets  an  end  to  their  suffering.  No  statement  could 
be  more  true  or  more  fatal  to  the  state  unless  the  limitation  of  the 
number  of  children  is  a  still  greater  and  more  common  disgrace. 
These  poorest  people  are  brought  up  among  the  cattle  and  like  the 
cattle  they  are  not  taught  the  principles  of  humanity,  of  reading 
and  writing,  or  religion.  They  feel  that  their  own  existence  is 
threatened  every  day.  Can  they  possibly  think  of  protecting  their 
offspring  before  it  is  able  to  take  care  of  itself?  In  this  terrible 
truth  lies  the  chief  cause  for  the  incredible  infantile  mortality  of  our 
provinces.  This  explains  why  our  physicians  are  helpless  in  the 
protection  of  children  and  explains  the  slaughter  of  children  caused 
regularly  every  year  even  by  a  rather  light  epidemic. 

These  facts  alone,  however,  do  not  sufficiently  explain  the  devasta¬ 
tion  of  otherwise  very  fertile  provinces,  or  the  decrease  in  population 
or  its  sluggishness.  There  are  other  factors  which,  however,  are  de¬ 
rived  always  from  the  same  basic  cause,  namely,  the  extreme  misery 
and  the  type  of  servitude  of  the  most  useful  citizens. 

The  sons  of  destitution  have  hardly  reached  boyhood  when  they 
are  compelled  by  their  parents’  poverty  to  get  ready  for  too  hard 
labors.  They  are  forced  to  lose  in  perspiration  the  nutritional  juices 
destined  for  the  future  development  of  the  body.  Hence  the  lack  of 
slenderness,  symmetry  and  natural  perfection.  Hence  the  deteriora¬ 
tion  of  the  human  race  conspicuous  in  that  class  of  society  just  as  in 
domestic  animals.  Bodies  forced  to  premature  labors  remain. small 
and  hre  denied  grace,' strength  and  natural  excellence.  This  is  why 
you  often  take  an  adolescent  farm  boy  for  an  adult,  judging  from  the 
face  and  stiffness  of  limbs.  Forced  as  child  to  do  man’s  work,  his 
body  becomes  a  heavy  mass  unable  to  extend  and  more  rigid  than 
the  age  would  vouch.  Dire  necessity  does  not  spare  the  fair  sex 
either,  but  puts  the  girls  with  their  brothers  under  the  same  yoke, 
even  those  already  condemned  to  rather  late  matrimonies.  It  renders 
their  bodies  inflexible  and  prepares  them  for  most  difficult  deliveries. 

Labor  is  inseparable  from  the  life  of  the  people  who  are  in  charge 
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of  the  noble  task  of  cultivating  the  fields.  It  is  so  far  from  being 
adverse  to  health  in  itself  that  it  could  on  the  contrary  help  to  make 
the  bodies  robust  and  to  avoid  the  legion  of  diseases  which  idleness, 
passions  and  gluttony  produce  in  the  cities.  Wherever  the  farmers 
are  permitted  some  property  and  some  possession  of  goods,  where 
some  reward  compensdtjfes  for  the  labors  and  helps  to  support  the 
growing  family,  there  you  will  find  the  people’s  health  flourishing  no 
less  than  the  land  they  cultivate.  Everybody  must  admit  from  his 
own  experience  that  the  human  machine  must  break  down  in  a  very 
short  time  if  food  of  the  right  kind  and  quantity  does  not  replace 
what  labor  has  used  up  every  day  and  sweats  have  consumed.  Slave 
people  are  cachectic  people.  Starvation  and  sickness  are  pictured 
on  the  face  of  the  entire  laboring  class.  You  recognize  it  at  first 
sight.  And  whoever  has  seen  it  will  certainly  not  call  any  one  of 
these  people  a  free  man.  The  word  has  become  meaningless. 

Before  sunrise,  after  having  eaten  a  little  and  always  the  same 
unfermented  bread  that  appeases  his  hunger  only  half-way,  the 
farmer  gets  ready  for  hard  work.  With  emaciated  body  under  the 
hot  rays  of  the  sun  he  plows  a  soil  that  is  not  his  and  cultivates  a 
vine  that  for  him  alone  has  no  reward.  His  arms  fall  down,  his 
dry  tongue  sticks  to  the  palate,  hunger  is  consuming  him.  The  poor 
man  can  look  forward  to  only  a  few  grains  of  rice  and  a  few  beans 
soaked  in  water.  And  to  this  he  can  add  only  very  sparingly  the 
condiment  with  which  nature  has  provided  mankind  in  such  a  liberal 
way — covering  with  it  by  far  the  greatest  part  of  the  surface  of  the 
globe  and  endowing  with  it  also  the  interior  of  the  earth  in  abund¬ 
ance.  Few  animals  are  known  that  would  not  enjoy  salt  in  their 
diet  and  would  not  crave  for  it  violently.  This  natural  instinct  is 
not  without  purpose  because  this  condiment  promotes  animal  diges¬ 
tion  in  an  extraordinary  way.  Many  cattle  diseases  are  prevented  by 
adding  from  time  to  time  salt  in  moderate  quantity  to  their  food.  In 
man  such  a  strong  need  of  salt  is  being  observed  that  populations 
that  abstain  from  it  are  believed  to  be  extremely  rare,  and  it  is  quite 
possible  that  they  roast  their  meat  in  ashes  or  boil  it  in  sea  water  or 
drink  some  of  it  thereafter,  or  that  they  eat  pickled  fish.  The  use 
of  salt  is  the  more  urgent,  the  more  tough,  sticky  and  indigestible 
food  is,  for  salt  keeps  back  a  too  early  fermentation  of  food  in  the 
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Stomach  and  helps  in  dissolving  the  pasty  mass.  It  stimulates  the 
gastric  fibers  and  nerves  to  their  natural  functions  and  also  stimu¬ 
lates  the  openings  of  the  glandular  ducts  to  increased  excretion  of 
gastric  juice.  Hence  we  can  easily  see,  Gentlemen,  that  the  price 
of  a  so  necessary  condiment  cannot  be  increased  under  any  circum¬ 
stance  and  that  the  moderate  use  of  salt  cannot  be  denied  to  the 
poor.  Otherwise,  their  health  will  be  obviously  threatened  and  the 
slight  profit  resulting  from  an  increased  price  of  salt  will  be  wiped 
out  by  increased  mortality  of  the  best  citizens  and,  I  may  add,  of 
the  domestic  animals  too — obviously  to  the  detriment  of  the  state.* 
Scarcity  of  food,  however,  and  a  quality  of  food  that  has  no  nutri¬ 
tional  value  make  the  citizens  physically  unfit  for  any  sustained 
effort  and  predispose  them  for  catching  any  matter  of  diseases.  The 
weaker  the  organism  and  the  more  exhausted  from  troubles  the 
human  machine  is,  the  sooner  miasmas  and  contagions  penetrate  it 
like  a  dry  sponge.  Hence  famine — sterility  of  the  fields  increased 
under  an  unfortunate  constellation — is  immediately  followed  by 
epidemics  in  the  provinces.  They  are  to  be  attributed  not  so  much 
to  the  f)oor  quality  of  food  as  to  the  fatal  readiness  of  the  body  to 
absorb  germs  of  diseases. 

Physicians,  surgeons,  military  commanders,  or  priests  may  be 
living  in  the  corrupt  atmosphere  of  the  sick,  coming  in  close  touch 
with  them,  and  yet  they  are  less  frequently  affected  by  contagion 
than  the  poor,  emaciated  and  depressed  citizens  and  soldiers.  In  the 
plague  which  in  this  century  visited  Marseillesjthere  was  a  tremend¬ 
ous  mortality  and  therefore  a  lack  of  people  for  removing  and 
burying  the  cadavers  that  lay  all  over  the  streets.  Criminals  pre¬ 
viously  sentenced  to  the  galleys  were  used  and  prepared  for  this  new 
job  with  better  food  and  pay.  Although  they  even  adorned  them¬ 
selves  with  the  clothes  of  the  dead,  nothing  fatal  happened  to  them. 
Thus  any  epidemic  or  cont^ious  disease  generally  takes  its  origin 
in  the  poorer  class  of  the  population,  dominates  there  in  a  most 
severe  way  and  is  stamped  out  late.  Even  a  light  infection,  localized 
in  a  small  spot,  soon  develops  into  a  deadly  disease  similar  to  jail  or 
hospital  fever  and  spreads  among  relatives  and  friends  who  are 
exhausted  by  misery  and  predisposed  for  it.  This  happens  par- 

*  See  Medicinische  Polizey,  vol.  Ill,  chapter  V,  §  3.  [Author.] 
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ticularly  in  the  winter  time  when  people  are  anxious  to  keep  out  the 
frost  and  thus  keep  also  the  fresh  air  out.  I  can  touch  only  with  one 
word  the  many  troubles  peculiar  to  the  poor  that  arise  from  insuffi¬ 
cient  clothing,  lack  of  fuel,  bitter  frost,  sooty  and  unclean  habita¬ 
tions,  or  the  hlthy  skin  diseases  due  to  neglect  of  cleanliness  of  the 
l)ody  and  sluggish  perspiration  resulting  from  continuous  distress. 
Burdened  already  by  so  many  causes  of  disease,  the  poor  is  exposed 
to  numerous  misfortunes  to  which  he  succumbs  all  too  soon.  Already 
shaking  with  fever  he  staggers  to  his  still  harder  work  in  order  to 
support  wife  and  children  until  his  shrunken  body  breaks  down 
under  the  weight  of  so  much  misery.  Perhaps  he  calls  a  physician 
and  when  he  comes  implores  his  help.  Indigence  denies  him  medi¬ 
cine,  more  appropriate  food,  assistance.  Days  are  lost  and  the  chance 
of  saving  him.  He  enters  a  hospital  if  there  is  one,  but  he  is  hardly 
there  before  the  funeral  separates  him  from  his  family.  He  may 
jX)ssibly  seek  this  refuge  sooner,  but  in  most  hospitals  you  find  so 
much  danger  of  contagion  and  a  so  cruel  neglect  of  the  poor  that 
the  hospital  mortality  rate  is  considerably  higher  than  the  general 
rate.  Loss  of  citizens — the  most  deplorable  loss — is  thus  added  to 
the  tremendous  loss  in  public  money^ 

Just  as  many  hazards  threaten  convalescents  among  the  poor. 
They  have  no  choice  of  food  of  any  kind.  They  cannot  possibly 
restore  their  forces  as  they  wish,  and  there  is  no  relaxation  of  mind 
and  body  for  them.  As  a  result,  patients  who  just  seem  to  have 
recovered  from  an  acute  disease  now  languish  from  starvation  and 
are  slowly  tortured  to  death  by  chronic  ailments. 

This  is  the  influence  of  extreme  misery  on  the  people.  This  is  the 
influence  of  luxury  collected  from  everywhere,  of  officials  who  do 
not  care  enough  for  the  welfare  of  the  most  useful  citizens.  If  the 
government  really  wishes  an  increase  in  population,  it  must  see  to  it 
that  parents  and  children  feel  secure  of  their  subsistence.  It  must 
not  let  prices  of  vital  commodities  rise  beyond  what  labor  and  sweat 
can  pay.  It  must  abolish  servitude  which  is  a  disgrace  to  mankind 
and  must  get  rid  of — what  comes  closest  to  it — the  system  under 
which  farmers  are  deprived  of  any  property  and  possession,  either 
legally  or  as  a  result  of  insui>erable  poverty.  In  one  word,  it  must 
fulfil  the  pledge  of  King  Henry  to  his  subjects. 
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Let  the  government  expel  from  our  provinces  the  people’s  misery, 
most  powerful  mother  of  diseases!  Then,  the  mother’s  fertile  womb 
will  produce  strong  and  numerous  children.  The  fields  cviltivated  by 
sinewy  arms  will  thrive.  The  diseases  will  return  to  the  cities  that 
are  rotten  with  debauchery.  Joy,  virtue,  patriotism  and  the  former 
health  of  the  citizens,  secured  by  labor,  will  be  restored. 

And  now  I  call  on  you,  yoimg  men,  on  thee,  Aloisio  Mazzoni, 
thee,  Pietro  Bandiera,  thee,  Giacomo  Trovati,  that  on  this  happy 
day  you  may  receive  in  the  presence  of  all  from  my  hands  the 
insignia  of  the  highest  honor  as  a  reward  for  your  conduct  and 
diligence!  Step  forward,  my  friends!  Adorn  your  learned  head 
with  the  Laurel  of  Apollo  and  try  to  deserve  the  Civic  Crown!  One 
without  the  other  soon  withers  and  fades.  Put  the  Rings  on  your 
fingers  and,  as  the  bridegroom  through  this  symbol  promises  faith¬ 
fulness,  help  and  protection  to  his  beloved  wife,  so  you  recognize 
yourself  pledged  to  help  and  assistance  to  the  class  of  the  poor  which 
everywhere  is  the  most  numerous.  Finally,  I  open  the  Book,  to 
entreat  you  not  to  abandon  learned  endeavors  after  you  have  left 
the  University.  I  close  it :  when  nature  teaches  you  differently,  trust 
nature  more  than  books !  And  now  let  me  who  loves  you  take  you 
for  the  last  time  in  my  arms.  What  sons  owe  to  their  fathers,  you 
owe  to  me  who  has  assumed  this  title  and  has  for  years  taken  your 
father’s  place.  Give  me  this  consolation:  Be  useful  to  the  state! 
Be  happy! 
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HISTORICAL  NOTES  ON  HORACE  WELLS 

MAX  E.  SOIFER,  D.  D.  S., 

Librarian,  Hartford  Dental  Society 
Hartford,  Conn. 

The  momentous  discovery  l)y  Horace  Wells  of  the  anesthetic 
properties  of  nitrous  oxide  as  a  means  of  the  relief  from  pain 
during  surgical  oi)erations.  is  rightly  regarded  as  one  of  the  great 
milestones  in  the  past  century  of  dental  progress.  For  almost  a 
hundred  years  this  event  has  been  lauded  and  praised  as  the  turning 
|K)int  which  marked  the  transition  of  dentistry  from  a  minor  craft 
tt)  a  forward  marching  profession. 

.\rthur  H.  Merritt,  president  of  the  .American  Dental  Association, 
in  a  recent  commemorative  address  at  Hartford  (1 ),  re-affirming  an 
earlier  opinion  of  the  great  discoverer  (2)  :  “  Wells  is  indubitably 
first  in  having  used  nitrous  oxide  as  an  anesthetic  in  surgery,  and 
what  is  more,  was  first  in  proclaiming  his  discovery  to  the  scientific 
world.  And  since  priority  in  making  one’s  discoveries  known  gov¬ 
erns  in  such  matters.  Wells  is  fairly  to  he  called  the  “  Discoverer  of 
.Anesthesia,”  is  quoted  as  saying  (3)  ;  “  few  of  us  realize  in  this 
day  w’hat  that  meant  in  1844.  It  required  courage  of  a  high  order 
to  delil)erately  inhale  an  unknown  gas  to  the  |)oint  of  insensibility. 
'Phis  had  never  been  done  before.  .  .  .  No  member  of  the  dental 
profession  can  visit  the  city  of  Hartford  without  being  reminded 
that  it  was  here  there  lived,  served  and  suffered,  one  of  the  great 
ones  of  all  times,  Horace  Wells,  the  discoverer  of  surgical  anesthesia. 
There  have  been  those  who  came  before  him  and  those  who  came 
after  him  who  would  claim  for  themselves  this  distinction,  but  to 
no  other  can  ever  lie  given  the  title,  discoverer  of  anesthesia.” 

Mendel  Nevin,  distinguished  author  and  publisher,  was  similarly 
inspired  after  a  recent  visit  to  the  shrine  of  Wells,  where  he  wrote : 
(4)  “  There  is  Wells,  cast  in  bronze,  standing  on  a  marble  iiedestal. 
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His  round  face,  his  noble  brow  and  high  forehead  look  down  ujmhi 
the  surroundings  with  a  dreamy,  serious  and  youth-like  expression 
He  is  wrai)i)er  in  his  characteristic  cloak,  in  Na|K)leon-like  manner. 
In  fact,  if  one  would  place  a  triangular  tricolor  cockade  on  the 
statue’s  head  and  move  the  jx)sition  of  the  left  hand  to  its  hack,  the 
resemblance  to  the  little  cori)oral  would  lx;  striking.  Indeed,  both 
were  dreamers  and  the  dreams  of  both  came  true.  One  dreamed  of 
the  coiKjuest  of  empires,  and  nations  fell  lx;fore  his  might — the  other 
dreamed  of  the  contjuest  of  pain  and  that,  t(xi  has  lx;come  a  reality. 
But  the  warrior’s  emi)ire.  created  by  the  sword.  ix;rished  by  the 
sword — Wells’  empire  lives  and  will  live  forever  for  the  solace  of 
humanity.”  In  other  editorials  (5,  6),  Dr.  Nevin  re-ech(x;s  further 
sentiments  in  his  tributes  to  the  humanitarian.  Horace  Wells. 

In  re-iterating  the  views  which  he  ex])ressed  a  few  years  ago 
(7)  :  "  Though  somewhat  lx;lated.  Wells  received  all  the  honors 
that  could  come  to  one  who  made  such  a  momentous  contribution  to 
humanitarianism.  not  only  in  this  country  but  in  Eurojx;.”  L.  Pierce 
.\nthony.  Editor  of  the  Journal  of  the  .\merican  Dental  Ass(x:iation, 
in  recent  editorials  writes  (8,  9)  :  "  This  lx;ing  the  100th  anniver¬ 
sary  of  the  establishment  of  dentistry  as  a  profession,  we  feel  that 
it  would  lx;  particularly  fitting  to  memorialize  the  name  of  Horace 
Wells  as  the  one  entitled  to  the  credit  of  discovering  probably  the 
greatest  Ixxxi  to  humanity — a  means  of  relief  from  i)ain.” 

These  and  (Jther  ap])ropriate  tributes,  have  filled  the  pages  of 
domestic  and  foreign  dental  ix;ri(xlicals  in  this  centennial  year 
(24-39). 

The  recent  gift  by  Dr.  Merritt  of  a  copy  of  an  interesting  letter  of 
John  M.  Riggs  (10)  to  the  Wells  collection  of  the  Hartford  Dental 
Society,  affords  an  opix)rtunity  to  refresh  our  minds  of  an  account  of 
Wells’  work  in  Decemlx;r  18-14  as  passed  on  to  us  through  the  writ¬ 
ings  of  Mrs.  Elizabeth  Wells,  his  widow,  and  Gardiner  O.  Colton 
and  John  M.  Riggs,  his  asscxriates.  His  wife,  who  lived  as  close  to 
the  scene  as  anyone,  wrote  in  1847:  “  h'rom  that  time,  ’meaning 
from  the  first  trial  with  nitrous  oxide,’  he  lK*gan  to  use  the  gas  in 
extracting  teeth,  and  continued  to  do  so  from  time  to  time  down  to 
the  day  of  his  death.  He  was  incessantly  engaged  in  extracting  teeth 
with  this  agency,  and  in  trying  exj^-riments  on  himself  and  others 
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for  many  months  after  his  discovery.  He  would  lie  awake  nights, 
and  often  abruptly  leave  his  meals  to  hasten  to  his  office.  At  length 
excitement  and  other  causes  in  this  connection  undermined  his  health, 
and  he  was  obliged  to  give  over  his  profession  for  a  time.  He  then 
resumed  it,  and  continued  to  use  the  gas  as  before.  ...  In  the 
winter  of  1844  and  1845,  and  repeatedly  thereafter,  I  made  bags  of 
India  (rubber)  cloth  for  my  husband,  to  Ik*  used  in  administering 
this  gas  in  dental  surgery  ”  (20). 

h'or  many  years  after  the  death  of  her  husband,  Mrs.  Wells 
jKrsued  a  courageous  effort  to  win  full  recognition  for  her  husband 
who  died  in  1848.  .\mong  the  interesting  letters  which  have  been 
preserved  in  Hartford  is  one  dated  April  1860  (11)  which  was 
intended  for  some  one  in  attendance  at  the  American  Medical  Asso¬ 
ciation  meeting  then  in  New  Haven.  It  read  in  part ;  “  .As  the 
widow  of  Dr.  Horace  Wells,  I  lieg  leave  to  address  you.  The  dis¬ 
covery  which  my  husband  made  and  which  has  so  largely  benefited 
mankind  has  been  to  his  family  a  source  of  bitter  misfortune.  The 
exjKriments  which  he  constantly  made  upon  himself,  terminated 
fatally  and  he  died  in  fear  and  desjiair  that  the  fame  due  him  would 
Ik  accorded  after  his  death.”  (The  .American  Dental  .Association 
awarded  Wells  the  honor  in  1864  and  the  .American  Medical  .Asso¬ 
ciation.  followed  in  1870,  a  few  years  later.) 

When  full  recognition  was  accorded  her  husband’s  work  by  the 
two  leading  .American  professional  bodies,  as  well  as  by  individuals 
t)f  note,  Mrs.  Wells  felt  free  to  write  to  Sir  James  Y.  Simpson, 
discoverer  of  chloroform,  the  following  letter  of  thanks  for  Simp¬ 
son’s  recognition  of  her  husband’s  contribution  to  medical  science : 

I  have  had  the  pleasure  of  receiving  the  copy  of  your  historical  letter  on 
the  intaxluction  of  .Anesthetics  in  Dentistry  and  Surgery  in  .America,  from 
the  Medical  Times  and  (iazette,  January  22nd,  1870,  addressed  by  mail  to 
the  Editor  of  the  chief  newspaper  of  this  city,  and  handed  by  him  to  me. 

It  is  needless  to  say  that  I  am  greatly  grateful  that  from  so  distinguished 
an  authority,  the  honor  of  this  great  discovery  is  unhesitatingly  accorded  to 
my  late  husband.  Dr.  Wells.  Per.sonally  intelligent  of  the  facts  of  this  dis¬ 
covery,  I  have  never  lost  faith  in  the  iKlief  that  despite  the  misrepresentation, 
the  final  opinion,  Iroth  at  home  and  abroad,  would  reach  a  unanimous  de¬ 
cision  in  favor  of  Dr.  Wells.  It  was  all  he  sought  and  after  twenty-six 
years  of  waiting,  I  iKgin  to  iKlieve  that  the  desired  conclusions  are  at  hand. 
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Will  you  please  accept  a  small  volume  giving  some  intelligence  upon  the 
matter  of  possible  importance  to  you,  which  I  addressed  to  you  by  mail. 
Thanking  you  for  vour  considerate  kindness,  I  remain, 


lour  respectfully, 


Elizabeth  Wells 


In  the  five  year  jxjritnl  that  followed,  Mrs.  Wells  was  privileged 
to  jiarticipate  in  further  events  of  imixirtance.  The  first  was  the 
receijit  in  1873  of  an  engrossed  resolution  from  the  Medical  and 
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Dental  Professions  of  England  (12)  crediting  her  husband  not  only 
“  with  the  introduction  of  nitrous  oxide  as  an  anesthetic  but  for 
having  given  that  imjKftus  to  the  study  of  anesthesia  which  led  to 
the  introduction  of  ether,  chloroform  and  other  agents  to  accomplish 
this  object.”  The  second  was  the  erection  of  the  Wells  statue  in 
Bushnell  Park.  Hartford.  (13)  as  the  combined  recognition  of  his 
city,  state  and  profession  as  the  discoverer  of  anesthesia,  1844.  Mrs. 
Wells  died  in  the  |>eaceful  quiet  of  her  Hartford  home  in  1889,  well 
rewarded  for  her  forty-five  years  effort  to  win  recognition  for  her 
lieloved  husband,  whom  we  now  honor  with  even  greater  plaudits, 
lx)th  here  and  abroad  in  Dentistry’s  Centennial  celebrations. 

While  he  lived  Professor  Gardiner  Q.  Colton  was  hardly  to  l)e 
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outdone  in  his  praise  of  the  discoverer.  In  an  array  of  testimony 
which  liegan  shortly  after  the  discovery  and  which  continued 
throughout  his  lifetime,  he  basked  in  the  glory  which  was  his  in 
having  lieen  associated  with  the  December  1844  events.  It  was 
after  all  at  his  lecture  on  Chemistry  on  the  night  of  December  10th, 
that  Wells,  witnessing  an  accident  in  which  Cooley,  one  of  the 
willing  sjK'ctators  under  the  influence  of  “  laughing  gas  ”  harked  his 
shins  and  experienced  no  pain,  conceived  the  idea  of  first  applying 
the  gas  to  surgery.  It  was  he,  Colton,  who  administered  the  gas 
to  Wells  tin  the  following  morning  when  Riggs  e.xtracted  the  tooth 
from  Wells’  jaw,  the  first  ojxjration  devoid  of  surgical  pain.  It 
was  likewise  Colton,  who  in  1863  revived  the  use  of  nitrous  oxide 
thus  paving  the  way  for  its  more  extensive  use  as  a  general  anesthetic 
in  the  years  that  followed.  Little  wonder,  then,  that  in  his  writings 
(14-17)  he  assiduously  pleaded  for  greater  recognition  of  Wells  and 
his  work.  His  rousing  receptions  at  the  Semi-Centennial  Wells 
celebration  in  Hartford  on  Decemlx*r  10th  and  in  Philadelphia  on 
DecemlK*r  11th,  1894  (18,  19)  were  richly  deserved  as  he  painted 
the  vivid  word  picture  of  the  event  of  a  half-century  before  and 
re-affirmed  with  all  the  strength  that  his  eighty-one  year  old  body 
could  command :  “  The  discovery  of  anesthesia  and  its  practical 
demonstration,  lielongs,  to  Dr.  Wells.”  \  fitting  tribute,  indeed, 
from  one  who  had  himself  administered  the  gas  to  no  less  than 
186,000  jiersons ! 

No  jierson  in  the  profession  was  more  closely  associated  with 
Wells  than  was  John  M.  Riggs.  It  was  from  Wells  that  Riggs 
learned  the  art  and  science  of  dentistry  during  the  years  of  1841-2. 
They  were  intimate  in  the  years  that  followed.  It  was  to  Riggs 
that  Wells  came  on  the  eventful  evening  of  Decemlier  10th  with 
his  idea  of  the  iiossibility  of  relieving  pain  during  dental  ojiera- 
tions.  It  was  the  cautious  hand  of  Riggs  that  guided  the  forceps 
during  the  extraction  of  the  first  tooth  under  anesthesia.  He  could 
easily  have  claimed  an  equal  share  in  the  fame  which  came  to 
his  teacher  after  the  discovery  since  his  own  participation  in  the 
event  was  of  no  less  importance  that  that  of  Wells  himself.  Yet  we 
read  his  accounts  of  their  association  (20-22)  in  the  years  both 
preceding  and  following  the  1844  incident,  without  the  slightest 
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hint  or  suggestion  that  some  jjart  of  the  renown  accorded  to  Wells, 
should  be  shared  with  him.  It  is  with  added  interest  that  we  may 
now  examine  the  most  recently  acquired  Riggs’  account  of  the  dis¬ 
cover)',  as  revealed  in  the  afore-mentioned  gift  of  Dr.  Merritt  to  our 
Society.  This  new  testimonial,  added  to  many  which  have  lieen 
accumulated  during  the  past  years,  gives  a  new  and  refreshing 
resume  of  the  events  of  1844,  and  re-affirms  the  conviction  that 


Dr.  J.  M.  Rices 


courage,  daring  and  foresight  prompted  Wells  to  bring  about  a 
momentous  innovation  in  the  relief  of  pain  during  dental  and 
surgical  ojierations.  The  1872  letters  read; 

Hartford,  Sept.  17th  1872. 

Drs.  Hasbrouk  &  Howland, 

956  Broadway, 

New  York. 

Gentlemen : 

Yours  of  yesterday  is  received  and  1  reply  confining  myself  to  a  few  facts 
as  they  occurred,  illustrating  the  discovery  of  anesthesia. 

On  the  10th  of  December  1844,  there  appeared  in  the  Daily  Times,  news¬ 
paper  of  this  city,  a  notice  as  follows — 

‘'Advertisement!  “Laughing  Gas.” 


mr 


HISTORICAL  NOTES  ON  HORACE  WELLS  109 

an  exact  copy  of  said  advertisement  republished  in  an  issue  of  the  same 
paper  in  1870  Feb’y  17th  in  an  article  headed  “  Anesthesia  in  Surgery,  Who 
Discovered  It  ?  ”  I  herewith  transmit  to  you.  It  speaks  for  itself. 

At  that  exhibition  Dr.  Horace  Wells  was  present  &  then  &  there  con¬ 
ceived  the  idea  from  an  accident,  that  the  gas  could  lie  used  to  extract  teeth 
without  pain. 

Dr.  Colton’s  object  was  to  make  money  and  nothing  else,  (see  adver¬ 
tisement) 

He  knew  nothing  of  our  conference  that  night  &  determination  to  try  the 
gas  on  Wells  the  next  morning.  Wells  went  to  the  Hall  &  asked  Colton  to 
let  him  have  a  bag  of  gas  as  he  wanted  to  take  it  and  have  a  tooth  pulled — 
&  he  invited  the  party,  Colton,  Cooley,  and  two  others  to  come  up  and  wit¬ 
ness  the  operation.  I  was  attending  to  a  patient  but  was  awaiting  Wells’ 
return.  When  I  entered  Wells’  office,  the  said  parties  were  there.  Wells 
took  his  seat  in  the  operating  chair.  I  examined  the  tooth  so  as  to  be  ready 
to  •)perate  without  delay.  Wells  took  the  bag  in  his  lap— held  the  tube  to  his 
mouth  &  inhaled  till  insensibility  relaxed  the  muscles  of  his  arms — ^his  hands 
fell  on  his  breast — his  head  dropped  on  the  head-rest  &  I  instantly  passed 
the  forceps  into  the  mouth — onto  the  tooth  and  extracted  it. 

Mr.  Colton,  Cooley  and  the  two  there  stood  by  the  open  door  ready  to 
run  out  if  Wells  jumped  up  from  the  chair  &  made  any  hostile  demonstra¬ 
tions.  You  may  ask — Why  did  he  not  get  up  ?  Simply  liecause  he  could  not. 
Our  agreement,  the  night  previous  was,  to  push  the  administration  to  a  point 
hitherto  unknown. 

We  knew  not  whether  death  or  success  confronted  us.  It  was  terra 
incognito  we  were  bound  to  explore — the  result  is  known  to  the  world.  No 
one  but  W'ells  &  myself  knew  to  what  point  the  inhalation  was  to  be  carried — 
the  result  was  painfully  problematical  to  us  but  the  great  law  of  Nature, 
hitherto  unknown,  was  kind  to  us  &  a  grand  discovery  was  born  into  the 
world. 

Now,  gentlemen,  do  not  misunderstand  me  as  claiming  joint  discovery  with 
Dr.  Wells.  The  great  idea  or  inspiration  was  his — that  we  elaborated  it 
together  is  honor  enough  for  me. 

I  have  no  feeling  in  this  matter  except  in  the  interest  of  truth,  right  and 
justice.  For  the  credit  of  Dr.  Colton  I  can  say — he  made  the  gas — gave  a 
bag  of  it  to  Dr.  Wells  to  experiment  with — witnessed  the  operation  of 
extracting  the  first  tooth  &  went  on  his  way  to  other  cities  with  his  “  Grand 
exhibition  &  “  eight  strong  men  ”  to  make  them  laugh  more  than  they  have 
for  the  six  months  previous. 

Yours  very  truly. 


John  M.  Riggs. 
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This  devoted  loyalty  of  many  men  was  not  confined  to  the  close 
associates  of  Horace  Wells.  Many  strangers,  anxious  to  pay 
tribute  to  his  sterling  work,  sent  him  letters  of  commendation. 

We  quote  but  two  of  the  many  which  have  l)een  preserved  (23). 
The  first,  from  E.  B.  Wilkinson  of  Philadelphia  is  dated  April  23, 
1847: 

Dear  Sir: 

I  received  your  kind  letter  a  few  days  past  and  hasten  to  acknowledge  my 
thanks  for  the  tenor  of  the  same;  and  if  there  is  any  peculiarities  about  the 
said  ether  not  known  to  me  I  should  be  extremely  gratified  to  learn  them.  I 
should  like  to  know  your  opinion  on  the  use  of  it  and  what  is  the  exact 
article  to  lie  inhaled.  I  read  your  pamphlet  proclaiming  your  priority  in  the 
invention  and  was  entirely  satisfied  of  the  same  and  only  hope  you  may  meet 
with  that  success  due  to  your  discovery  throughout  the  world. 

The  second,  from  Joseph  R.  Buchanan  of  the  Eclectic  Medical 
Institute,  Cincinnati,  dated  Octolter  11,  1847; 

Sir: 

Recognizing  your  claims  to  the  honor  of  discovering  the  Letheon  Inhala¬ 
tion  I  have  spoken  accordingly  to  our  Medical  Class  and  would  lie  pleased  to 
speak  more  explicitly.  I  should  l)e  gratified  to  receive  any  documents  from 
you  which  would  throw  special  light  upon  your  discovery  and  claims  but 
more  especially  to  have  your  experience  as  to  the  relative  character  and 
value  of  ether  and  the  nitrous  oxide. 

If  the  nitrous  oxide  is  really  entitled  to  the  preference  and  has  shown  any 
particular  superiority — I  should  be  much  grateful  by  learning  the  facts  and 
knowing  the  results  of  your  experiments.  Before  using  the  oxide  in  our 
Institute  it  is  desirable  to  know  all  that  we  can  in  reference  to  its  efficiency 
and  safety. 

Wells  brought  his  useful  life  to  an  unhappy  end  in  January  1848 
l)elieving  himself  to  be  a  “  forgotten  man.”  Time  has  shown  that 
he  has  lived  on  through  the  first  century  of  dentistry  and  will 
through  many  more,  as  one  of  our  great  heroes  (24-39). 

Acknowledgement  is  made  of  the  following  photos :  Eliz.  Wells ; 
Mrs.  A.  W.  Cole,  Dr.  G.  Q.  Colton,  Dr.  J.  M.  Riggs:  Chas.  J.  Wells, 
M.  D.  and  Syracuse  College  of  Medicine. 
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No.  4,  Oct. -Dec.,  1939. 

Seldin,  H.  M.:  J.  2nd  (.V.  J'.)  Dist.  Dental  Soc.,  Vol.  25,  No.  3,  Dec., 
1939. 


Horowitz.  .A.  D. ;  Dental  Outlook,  Vol.  27,  No.  L.  Jan.,  1940. 
Editorial:  Dental  Siinvy,  Vol.  15,  No.  12.  Dec.,  1939. 

Silverman.  Max:  Tufts  Dental  Re7'.,  Vol.  13,  No.  3,  Nov.,  1939. 
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American  Association  of  the  History  of  Medicine 
Changes  in  the  Membership  during  the  year  1940 
I.  NEW  MEMBERS 

Constituent  Societies 

Ohio  Committee  on  Medical  History  and  Archives 

Quivira  Medical  History  Qub,  Kansas  City,  Kansas 

Walter  Jarvis  Barlow  Society  of  the  History  of  Medicine,  Los  Angeles 

Active  Members 


Barkhuus,  Ame,  M.  D. 

Department  of  Hygiene,  University 
of  California 
Berkeley,  California 

Benjamin,  Philip  M. 

Allegheny  College,  Division  of  Lan¬ 
guages 

Meadville,  Pennsylvania 

Bulger,  Harold  A.,  M.  D. 

Barnes  Hospital 
St  Louis,  Missouri 

Bunts,  Alexander  T.,  M.  D. 

2020  East  93rd  Street 
Geveland,  Ohio 

Crohn,  Burrill  B.,  M.  D. 

1075  Park  Avenue 
New  York,  New  York 

Dabney,  M.  Y.,  M.  D. 

1025-26  Woodward  Building 
Birmingham,  Alabama 

Dickson,  Frank  D.,  M.  D. 

1400  Professional  Building 
Kansas  City,  Missouri 

Earp,  J,  Rossljm,  M.  D. 

29  Darroch  Road 
Delmar,  New  York 

8 


Edelman,  Isaac  E.,  M.  D. 

10772  Lefferts  Boulevard 
Richmond  Hill,  New  York 

Engbring,  Gertrude  M.,  M.  D. 

4753  Broadway 
Chicago,  Illinois 

Felsen,  Joseph,  M.  D. 

120  £^t  39th  Street 
New  York,  New  York 

Gebhard,  Bruno,  M.  D, 

Geveland  Health  Museum 
8111  Euclid  Avenue 
Cleveland,  Ohio 

Gumpert,  Martin,  M.  D. 

745  Fifth  Avenue 
New  York,  New  York 

Guttentag,  Otto  E.,  M.  D. 

University  of  California,  Medical 
School 

San  Francisco,  California 

Hadley,  Henry  G.,  M.  D. 

1252  6th  Street,  S.  W. 

Washington,  D.  C. 

Hartung,  Edward  F.,  M.  D. 

580  Park  Avenue 
New  York,  New  York 
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Hashinger,  Edward  H.,  M.  D. 
University  of  Kansas,  School  of 
Medicine 

Kansas  City,  Kansas 

Held,  I.  W.,  M.  D. 

2  East  95th  Street 
New  York,  New  York 

Jacobs,  Walter  H.,  D.  D.  S. 

124  West  93rd  Street 
New  York,  New  York 

Jager,  Thor,  M.  D. 

611  Beacon  Building 
Wichita,  Kansas 

Jaques,  Elliott 

Johns  Hopkins  Medical  School 
Baltimore,  Maryland 

Jarcho,  Saul,  M.  D. 

145  Central  Park  West 
New  York,  New  York 

Jones,  Harold  W.,  M.  D. 

Army  Medical  Library 
Washington,  D.  C. 

Kieffer,  John  E.,  M.  Sc. 

S.  Valley  Road 
Paoli,  Pennsylvania 

Kirkbride,  Mary  B. 

New  York  State  Department  of 
Health 

Division  of  Laboratories  &  Research 
Albany,  New  York 

Leake,  Chauncey  D.,  Ph.  D. 

Medical  School,  The  Medical  Center 
University  of  California 
San  Francisco,  California 

LeBIond,  Sylvio,  M.  D. 

307  Rue  St.  Joseph 
Quebec  City,  Canada 

Leonardo,  Richard  A.,  M.  D. 

182  Versailles  Road 
Rochester,  New  York 


Lief,  Harold 

222-122  Street 

Rockaway  Beach,  New  York 

MacCallum,  William  G.,  M.  D. 

Johns  Hopkins  Hospital 
Department  of  Pathology 
Baltimore,  Maryland 

Macht,  David  L,  M.  D.,  Litt  D. 

3420  Auchentoroly  Terrace 
Baltimore,  Maryland 

Maslansky,  Manuel  M.,  D.  D.  S. 

119  West  57th  Street 
New  York,  New  York 

Merritt,  Arthur  H.,  M.  S.,  D.  D.  S.. 
Sc.  D. 

5000  Fieldston  Road 
New  York,  New  York 

Mettler,  Cecilia  C.,  Ph.  D. 

University  of  Georgia,  School  of 
Medicine 
Augusta,  Georgia 

Miller,  Hyman,  M.  D. 

672  South  Westlake  Avenue 
Los  Angeles,  California 

Mills,  William  Merrill,  M.  D. 

515  Mills  Building 
Topeka,  Kansas 

Nadeau,  Gabriel,  M.  D. 

Rutland  State  Sanatorium 
Rutland,  Massachusetts 

Pepper,  William,  M.  D. 

School  of  Medicine,  University  of 
Pennsylvania 

Philadelphia,  Pennsylvania 

Pickard,  Matthew  W.,  M.  D. 

Union  Station  Hospital 
Kansas  City,  Missouri 

Raper,  Howard  R.,  D.  D.  S. 

1516  East  Silver  Avenue 
Albuquerque,  New  Mexico 
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Rawson,  Noel  R.,  M.  B.,  B.  S., 
D.  P.  H. 

331  Legislative  Building 
Winnipeg,  Manitoba,  Canada 

Rose,  Edward,  M.  D. 

University  of  Pennsylvania  Hospital 
36th  &  Spruce  Streets 
Philadelphia,  Pennsylvania 

Russel,  Nelson  G.,  Jr.,  M.  D. 

135  Linwood  Avenue 
Buffalo,  New  York 

Ryan,  Edward  J.,  D.  D.  S. 

708  Church  Street 
Evanston,  Illinois 

Seaborn,  E.,  M.  D. 

469  Clarence  Street 
London,  Ontario 
Canada 

Simpson,  Morris  B.,  M.  D. 

1408  Professional  Building 
Kansas  City,  Missouri 

Skinner,  Edward  H.,  M.  D. 

1532  Professional  Building 
Kansas  City,  Missouri 

Smalley,  Marianna  E.,  M.  D. 

2119  Devonshire  Road 
.\nn  Arbor,  Michigan 

Sparer,  Phineas  J.,  M.  D. 

1039  North  Calvert  Street 
Baltimore,  Maryland 

St.  Jacques,  Eugene,  M.  D. 

L’Hopital  Ste.  Jeanne  d’Arc 
.\ngle  Prince  Arthur  et  St.  Urbain 
Montreal,  Quebec 


Stewart,  Robert  B.,  M.  D. 

901  Kansas  Avenue 
Topeka,  Kansas 

Striker,  Cecil,  M.  D. 

1019  Provident  Bank  Building 
Cinciiuiati,  Ohio 

Summerville,  Ford  Moore,  M.  D. 

204  I.  O.  O.  F.  Building 
Oil  City,  Pennsylvania 

Tyler,  J.  J.,  M.  D. 

Packard  Building 
Warren,  Ohio 

Urdang,  George,  Ph.  D. 

104  East  Gilman  Street 
Madison,  Wisconsin 

Wahl,  H.  R.,  M.  D. 

1439  W.  61st  Terrace 
Kansas  City,  Missouri 

Wartman,  William  B.,  M.  D. 
Department  of  Pathology,  Western 
Reserve  University 
Cleveland,  Ohio 

Weiss,  Samuel,  M.  D. 

146  Central  Park  West 
New  York,  New  York 

Woolley,  LeGrand,  M.  D. 

206  Templeton  Building 
Salt  Lake  City,  Utah 

Zimmerman,  Leo  M.,  M.  D. 

185  N.  Wabash  Avenue 
Chicago,  Illinois 


Corresponding  Members 
Medina,  Francisco,  M.  D. 

6  A.  Avenida  Patricio  Sanz  (.\ntes  Condesa)  Num.  635 
Mexico,  D.  F. 
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Honorary  Members 

Beltran,  Professor  Juan  Ramon 
Universtdad  de  Buenos  Aires 
Facultad  de  Ciencias  Medicas 
Buenos  Aires,  Argentina 

Izquierdo,  Professor  J.  J. 

Escuela  Medico  Militar 
Plaza  Hilario  Malpica  No.  8 
Mexico,  D.  F. 

Paz  Soldan,  Professor  Carlos  Enrique 
Institute  de  Medicina  Social 
Universidad  de  San  Marcos 
Apartado  987 
Lima,  Peru 


II.  DECEASED  MEMBERS 

Abbott,  Maude,  M.  D.  (Honorary 
Member) 

McGill  University  Medical  School 
Montreal,  Quebec 

Camac,  C.  N.  B.,  M.  D. 

2703  Highland  Avenue 
Altadena,  California 


Miller,  William  Snow,  M.  D. 
2001  Jefferson  Street 
Madison,  Wisconsin 

Riesman,  David,  M.  D. 

1520  Spruce  Street 
Philadelphia,  Pennsylvania 

Russo.  Anthony  J. 

2135  North  Alabama 
Indianapolis,  Indiana 


III.  RESIGNATIONS 

Albright,  George  C.,  M.  D. 

400-417  Iowa  State  Bank  &  Trust 
Building 
Iowa  City,  Iowa 

Gilcreest,  Edgar  L.,  M.  D. 

Fitzhugh  Building 
San  Francisco,  California 

Lyon,  James  Alexander,  M.  D. 

1801  Eye  Street,  N.  W. 

Washington,  D.  C. 


MacDermot,  H.  E.,  M.  D. 
1414  Drummond  Street 
Montreal,  Quebec 
Ravitch,  M.  L.,  M.  D. 

19  Elast  80th  Street 
New  York,  New  York 

Stalker,  Hugh,  M.  D. 

15315  E.  Jefferson  Avenue 
Grosse  Pointe,  Michigan 

Thomas,  Charles  C. 

220  East  Monroe  Street 
Springfield,  Illinois 


MEDICO- HISTORICAL  NEWS  AND  ACTIVITIES 


117 


SUMMARY 

Total  Total 

January  1,  New  Decoated  January  1. 


1919  Member*  Member*  Reeiynation*  1911 

Constituent  Societies .  15  3  18 

Active  Members .  355  60  5  7  403 

Corresponding  Members  1  1 

Honorary  Members .  10  3  1  12 


380  67  6  7  4.U 


IV.  CHANGES  OF  ADDRESS 

Babcock,  W.  Wayne,  M.  D. 

11  St  Asaphs  Road 
Bala,  Pennsylvania 
Campbell,  Berry,  M.  D. 

Rockefeller  Institute  for  Medical 
Research 

New  York,  New  York 
Castiglioni,  Arturo,  M.  D. 

4015  Hampton  Street 
Elmhurst,  New  York 
Comer,  George  W.,  M.  D. 

Carnegie  Institution  of  Washington 
Department  of  Embryology 
Wolfe  &  Madison  Streets 
Baltimore,  Maryland 
Davis,  Michael  M. 

1790  Broadway 
New  York,  New  York 
Fisher,  Saul  H.,  M.  D. 

102  Albemarle  Road, 

Brooklyn,  N.  Y. 

Gibson,  William  C,  M.  D. 
c/o  Douglas  Hall 
3851  University  Street 
Montreal,  Quebec 
Harris,  Stanley  Edwards,  M.  D. 

255  South  17th  Street 
Philadelphia,  Pennsylvania 
Jackson,  Chevalier,  M.  D. 

255  South  17th  Street 
Philadelphia,  Pennsylvania 


Kanner,  Leo,  M.  D. 

4510  Wentworth  Road 
Baltimore,  Maryland 

Nittis,  Savas,  M.  D. 

New  York  Medical  College 
Flower  &  Fifth  Avenue  Hospitals 
5th  Avenue  at  105th  Street 
New  York,  New  York 

Oliver,  John  Rathbone,  M.  D. 

200  Retreat  Avenue 
Hartford,  Connecticut 

Ransom,  John  E. 

Hospital  Council  of  Greater  New 
York 

370  Lexington  Avenue 
New  York,  New  York 

Roemer,  Milton  L,  M.  D. 

591  East  27th  Street 
Paterson,  New  Jersey 

Salter,  William  Thomas,  M.  D. 
Thorndike  Memorial  Laboratory 
Boston  City  Hospital 
Boston,  Massachusetts 

Tjomsland,  Anne,  M.  D. 

821  Bergen  Avenue 

Jersey  City,  New  Jersey  ' 

Ullman,  Montague,  M.  D. 

Montefiore  Hospital 
Gun  Hill  Road, 

Bronx,  N.  Y. 
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The  Sn'enteenth  Annual  Meeting  of  the  Association  will  be  held 
in  Atlantic  City  on  May  4-6,  1941  (See  Bulletin,  1940,  Vol.  VIII, 
p.  1399).  Members  intending  to  present  a  paper  are  requested  to 
announce  it  as  soon  as  possible  to  the  president  Dr.  Esmond  R. 
Long,  Henry  Phipps  Institute,  7th  and  Lombard  Sts.,  Philadelphia. 
Pa.  No  paper  can  be  accepted  after  March  15,  1941. 

Constituent  Societies 

On  December  1,  1940,  the  Executive  Committee  of  the  Associa¬ 
tion  elected  the  Quivira  Medical  History  Club  a  Constituent  Society. 

The  Quivira  Medical  History  Club  was  founded  and  organized 
with  Dr.  Logan  Clendening  as  presiding  officer  and  secretary.  The 
membership  will  embrace  people  interested  in  the  history  of  medi¬ 
cine  and  science  in  Western  Missouri  and  the  state  of  Kansas  and 
nearby  territory. 

The  name  Quivira  was  selected  because  when  the  Spanish  ex¬ 
plorer,  Coronado,  was  in  winter  quarters  in  New  Mexico  in  1540  he 
heard  from  an  Indian  medicine  man  of  a  healthy  and  populous 
province  known  as  Quivira,  which,  according  to  legend,  embraces 
the  geographical  region  indicated  above. 

The  members  attending  the  first  meeting  were : 

Dr.  W.  M.  Mills,  Topeka.  Kansas 
Dr.  R.  B.  Stewart,  Topeka,  Kansas 
Dr.  N.  P.  Sherwood,  Lawrence,  Kansas 
Dr.  H.  R.  Wahl,  Kansas  City,  Kansas 
Dr.  Ralph  H.  Major,  Johnson  County,  Kansas 
Dr.  M.  B.  Simpson,  Kansas  City,  Missouri 
Dr.  M.  W.  Pickard,  Kansas  City,  Missouri 
Dr.  E.  H.  Skinner,  Kansas  City,  Missouri 
Dr.  Frank  D.  Dickson,  Kansas  City,  Missouri 
Dr.  E.  H.  Hashinger,  Kansas  City,  Missouri 

The  address  of  the  secretary  will  be  the  Medical  Department  of 
the  University  of  Kansas,  39th  and  Rainbow  Boulevard,  Kansas 
City,  Kansas. 

The  Indiana  Association  of  the  History  of  Medicine  was  invited 
to  hold  a  meeting  during  the  Indiana  History  Conference  that  was 
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held  in  Indianapolis  on  December  13-14,  1^40.  It  presented  the 
following  program: 

Introductory  remarks .  Dr.  Wm.  D.  Inlow 

Shelbyville,  Indiana 

Biography  of  Dr.  John  Stough  Bobbs . Mrs.  Olga  S.  Goldman 

Indianapolis,  Indiana 

Amos  Twitchell’s  copy  of  Beaumont’s  Physi-  Dr.  Edgar  F.  Kiser 
ology  of  Digestion .  Indianapolis,  Indiana 

Daniel  Drake  and  his  contributions  to  edu-  Dr.  Emmett  Field  Horine 
cation  .  Louisville,  Ky. 

The  IVilliam  H.  Welch  Society  of  New  York  University  College 
of  Medicine  is  holding  weekly  medical  history  seminars.  The  initial 
guest  speaker  was  Dr.  Arturo  Castiglioni  who  on  October  21,  1940, 
spoke  on  “  What  Medical  History  should  mean  to  the  physician  of 
today.”  Other  guests  were  or  shall  be:  Dr.  Victor  Robinson,  Dr. 
George  F.  Hartung,  Dr.  Henry  E.  Sigerist. 

The  Johns  Hopkins  Institute  of  the  History  of  Medicine.  Pro¬ 
fessor  Heinrich  Zimmer,  formerly  of  the  University  of  Heidelberg, 
delivered  the  Hideyo  Noguchi  Lectures  on  November  25-29,  1940. 
The  general  subject  was  Hindu  Medicine,  and  the  individual  lec¬ 
tures  dealt  with  Medical  Tradition  and  the  Human  Body,  The 
Physician  and  his  Concept  of  Dietetics  and  Diseases  and  Cures.  The 
lectures  will  be  published  by  the  .Johns  Hopkins  Press.  Prof. 
Zimmer  will  be  travelling  to  the  West  coast  in  March  and  en  route 
will  be  available  for  lectures  on  Hindu  medicine.  His  present 
address  is  186  Woodland  Avenue,  New  Rochelle,  N.  Y. 

Dr.  Henry  E.  Sigerist  was  in  residence  at  Cornell  University  in 
Ithaca,  N.  Y.  from  October  28  to  November  16,  1940,  where  he 
delivered  six  Messenger  Lectures  on  the  subject  of  Civilisation  and 
Disease.  The  lectures  will  be  published  by  the  Cornell  University 
Press. 

National  News 

McGill  University,  Montreal,  Canada 

Associates  of  the  deceased  Dr.  Maude  Abbott  intend  to  memo¬ 
rialize  her  achievements  by  having  a  biographical  volume  published, 
and  also  an  oil  portrait  of  her  placed  in  McGill  University.  Friends 
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of  Dr.  Abbott  who  feel  sympathetic  to  the  idea  are  given  an  oppor¬ 
tunity  to  make  a  contribution,  no  matter  how  small.  Contributions 
should  be  directed  to  the  Secretary-Treasurer  of  the  Committee. 
Dr.  Arnold  Branch,  Medical  Museum,  McGill  University,  Montreal. 
Canada. 

The  Johns  Hopkins  University,  Baltimore,  Md. 

A  Carnegie  Fellowship  in  the  History  of  Graeco-Roman  Science 
at  The  Johns  Hopkins  University. — This  Fellowship  is  open  to 
candidates  who  have  the  degree  of  Ph.  D.  in  classical  languages, 
preferably  to  those  who  already  have  teaching  positions.  It  will 
carry  an  annual  stipend  of  $2,000  for  two  years.  The  term  of  the 
fellowship  will  run  from  September  1,  1941  to  August  31,  1943. 
and  the  fellow  will  be  expected  by  the  end  of  the  second  year  to  have 
completed  a  piece  of  research  worthy  of  publication. 

Applications  should  be  sent  to  the  Registrar  of  the  University  not 
later  than  February  1,  1941  and  should  be  accompanied  by  a  tran¬ 
script  of  the  candidate’s  post-graduate  record,  letters  of  recom¬ 
mendation,  and  a  list  of  such  works  as  the  candidate  may  have 
published. 

The  Fellowship  is  a  joint  fellowship  of  the  School  of  Higher 
Studies  and  the  Institute  of  the  History  of  Medicine.  The  selection 
of  the  candidate  will  be  made  by  the  Departments  of  Greek,  Latin. 
Classical  Archaeology,  and  the  Institute  of  the  History  of  Medicine 
in  cooperation  with  the  American  Council  of  Learned  Societies. 
The  University  will  grant  to  the  fellow  remission  of  all  fees  in  all 
Schools  and  Departments  and  the  fellow  will  be  free  to  use  all 
University  facilities  and  to  attend  all  courses. 

This  fellowship  has  been  established  for  the  purpose  of  promoting 
interest  in  the  literature  of  Graeco-Roman  science  and  its  relation  to 
ancient  culture  and  philosophy  in  general.  Graeco-Roman  science, 
as  an  integral  part  of  ancient  civilization  from  the  study  of  which  it 
cannot  be  excluded,  has  hitherto  not  had  appropriate  recognition  in 
philological  curricula.  The  fellowship  is  consequently  meant  to  pro¬ 
vide  an  opportunity  for  the  study  of  ancient  science  as  well  as  for 
the  production  of  works  of  research  in  this  field. 
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The  Departments  have  outlined  a  program  for  the  progressive 
study  of  the  history  of  Graeco-Roman  science.  This  program  is 
flexible  enough  to  allow  for  special  consideration  of  such  subjects 
of  research  as  the  fellow  may  himself  propose.  Ordinarily  the  work 
to  be  done  would  be  planned  in  accordance  with  the  scheme  pro¬ 
jected,  which  includes  collections  of  material  (especially  collections 
and  editions  of  fragments),  terminological  studies,  preparation  of 
commentaries  on  special  treatises,  surveys  of  certain  scientific 
branches,  and  finally  continuous  representation  of  the  different 
periods  of  ancient  science. 

Special  emphasis  will  be  laid  upon  the  interrelation  and  integration 
of  literary  and  scientific  writings  and  upon  the  fact  that  science  in 
antiquity  comprises  the  so-called  humaniora  as  well  as  natural 
studies.  The  whole  program  of  research  is  outlined  with  a  view 
to  a  general  history  of  Graeco-Roman  science  and  especially  with 
a  view  to  the  clarification  of  the  Greek  scientific  outlook  rather  than 
merely  the  scientific  detail ;  such  an  orientation,  it  is  believed,  should 
be  valuable  for  the  general  history  of  thought. 

New  Haven,  Conn. 

The  sixty -first  meeting  of  The  Beaumont  Medical  Club  was  held 
in  the  Sterling  Library  on  December  13,  1940.  The  program  was: 

1.  Johann  Lucas  Schonlein .  Dr.  Kenneth  W.  Thompson 

2.  The  Pediatric  Aspect  of  the  Salem  Witch¬ 

craft  Tragedies .  Dr.  Ernest  Caulfield 

Following  the  literary  program  the  members  of  the  Club  met  for 
dinner  at  the  Graduate  Club,  after  which  the  business  meeting  was 
held. 

Pennsylvania. 

In  “  Pennsylvania’s  Health,”  the  publication  of  the  Department  of 
Health  of  the  Commonwealth  of  Pennsylvania,  our  member,  Mr. 
John  E.  Kieffer,  is  running  a  very  interesting  series  of  illustrated 
biographical  articles  on  great  American  doctors.  So  far  we  have 
received  articles  on  Benjamin  Rush,  Philip  Syng  Physick,  Samuel 
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David  Gross,  William  Shippen,  Jr.,  John  Morgan,  William  Wood 
Gerhardt,  Thomas  Bond,  and  Lloyd  Zachary. 


News  From  Europe 

England 

From  a  letter  of  Mr.  A.  W.  Haggis,  Deputy-Conservator  of  the 
Wellcome  Historical  Medical  Museum,  dated  October  28,  1940 : 

“  I  must  apologize  for  not  having  acknowledged  your  letter  earlier  but  our 
activities  here  were  not  long  ago  a  little  disturbed  by  a  500  lbs.  Delayed- 
Action  bomb  which  fell  a  few  feet  from  the  back  door  of  this  building.  For 
some  days  it  did  no  more  than  necessitate  our  working  in  the  vaults  at  the 
opposite  end  of  the  building,  causing  an  atmosphere  of  cheerful  apprehen¬ 
sion.  Fortunately  for  our  collections  it  did  not  explode  before  it  was  re¬ 
moved  by  the  military  Engineers.  It  was  an  exciting  business  peeping  to  see 
them  dig  down  15  feet  to  the  bomb  and  drilling  holes  in  it  to  remove  the 
explosive,  and  when  in  the  course  of  doing  so  the  automatic  drill  failed,  the 
Sergeant  went  down  and  finished  the  job  by  hand.  Having  got  over  the 
initial  shock  of  air  attacks,  the  spirit  of  Londoners  was  never  better  than  it 
is  now.” 


Germany 

Dr.  Wilhelm  Haberling,  Professor  of  the  History  of  Medicine 
and  Director  of  the  Institute  of  the  History  of  Medicine  at  the 
Medical  Academy  in  Diisseldorf  died  on  August  22,  1940,  at  the 
age  of  69  years.  Son  of  a  physician.  Prof.  Haberling  began  his 
career  in  the  medical  corps  of  the  army.  He  was  appointed  Privat- 
dozent  at  Diisseldorf  in  1914  and  professor  in  1923.  Author  of 
many  monographs  and  papers  on  various  subjects  of  medical  his¬ 
tory,  he  was  also  medical  editor  of  the  Mitteilungen  cur  Geschichte 
der  Medizin,  Naturwissenscliaft  und  Technik. 

Dr.  Georg  Sticker,  formerly  Professor  of  the  History  of  Medicine 
and  Director  of  the  Institute  of  the  History  of  Medicine  at  the  Uni¬ 
versity  of  Wurzburg,  celebrated  his  eightieth  birthday  on  April  18. 
1940.  Prof.  Sticker,  a  former  associate  of  Robert  Koch,  is  par¬ 
ticularly  well  known  for  his  studies  on  the  history  of  epidemic 
diseases. 
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Italy 

Dr.  Vittorio  Putti,  professor  of  clinical  orthopedic  surgery,  dean 
of  the  school  of  medicine  of  the  University  of  Bologna,  Italy,  and 
director  of  the  Rizzoli  Institute  of  Orthopedics  in  Bologna  since 
1914,  died  November  1,  1940,  aged  60. 

Dr.  Putti  was  not  only  an  eminent  surgeon  but  a  very  dis¬ 
tinguished  historian  of  medicine  who  possessed  a  splendid  collection 
of  old  medical  books  and  pictures.  Among  his  last  historical  publi¬ 
cations  was  Berengario  da  Carpi;  saggio  biografico  e  bibliografico, 
seguito  dalla  traduzione  del  “  De  fractura  calvae  sive  cranei” 
Bologna,  L.  Cappelli,  1937  (Classic!  italiani  della  medicina,  III). 


